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(Continued from p. 984.) 


LODGMENT OF MISSILES. 


WHEN the missile has lodged it must be located by the 
X rays. And this should be done in all cases where there 
is no wound of exit, unless the evidence of removal by opera- 
tion is clear. A small superficial wound may really be a 
penetrating one, and a foreign body easily overlooked. Much 
has been written on the question of operating on these cases, 
and as they widely differ only general principles can be 
mentioned. 

As arule, when the bullet or piece of metal is causing no 
inconvenience and deeply seated, as in the buttock, or near 
the neck of the femur, it had best be left alone. ‘The same 
rule is wise when the missile is in the retroperitoneal tissue 
or mediastinum. This practice is very unpopular with the 
patients, who have vague ideas they are being ‘‘ poisoned”’ 
by the bullet, and are deprived of the legitimate pride of 
showing it to visitors or relatives. Deeply seated bullets 
are easily missed by the operator. I have been generally 
successful in these cases, but must confess to some most 
annoying failures, where, though I was certain I was close to 
the piece of metal, I could not find it, even after a prolonged 
and extensive search. Where the operator is uncertain 
whether he is touching bone or bullet, the telephone probe is 
very useful. If the missile be associated with compound 
fracture, it should always be removed if possible, but this is 
not easy, and I have been defeated in several such cases, in 
completing my purpose. 

The size of the missile has always to be considered. 
Where one would remove a large jagged piece of shell, a 
small scale of metal may be left alone. Again, a deep and 
risky operation may be undertaken when a bullet is pressing 
upon a main nerve, or is in the cavity of a joint. The larger 
the piece of metal, the more certainly it can be found ina 
deep operation. Small bullets may be mosi difficult to 
detect. 

In wounds of the face pieces of metal, even of large size, 
may unsuspectedly lodge in the antrum, the nares, or the 
various fosse, and their existence should always be 
suspected unless negatived by a skiagram. The lodgment 
of bullets in bone, especially when near a joint and asso- 
ciated with splintering, usually necessitates removal. But 
all these cases afford very diverse problems, and I believe 
I only voice the opinions of many that deeply seated bullets 
and small pieces of metal are best left alone, unless there 
are distinct indications for removal, and the deeper the 
missile is lodged the greater the difficulty the surgeon may 
find in extraction. When bullets or pieces of shell are 
superficially situated they can be easily removed, and the 
same is trne when they can be felt with a probe or examin- 
ing finger at the bottom of the wound of entry. When 
bullets are lodged in the carpus or tarsus they are usually 
associated with shattering of the bones, and it is wise to 
remove them, along with all the ‘‘ splinters” and fragments 
of bone which can be detected. The subsequent healing of 
these wounds is most tedious, and the results often unsatis- 
factory. 

GUNSHOT WOUNDS OF THE JOINTS. 


The gravity of these injuries is in proportion to the size of 
the articulation involved and the amount of damage done to 
the bones and soft parts. In these cases, septic arthritis of 
a very severe nature ensues, burrowing abscess soon occurs, 
and, especially in the case of the ankle or knee, gangrene is 
apt to ensue. Conservative surgery may be pushed to 
extremes in the upper extremity, and primary excision of the 
shoulder and elbow, with very free drainage and flushing, 
gives good ultimate results, often, indeed, exceedingly good 
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results. Mobility of the parts is always aimed at in 
the joints of the upper extremity. In the case of 
the knee, if the articular surfaces are shattered, bony 
ankylosis in a good position should be aimed at. A 
stiff, straight knee is surprisingly useful, but a bent joint 
is the reverse. In a shattered knee, if it be determined 
to save the limb, all fragments of bone, cartilage, and cloth 
should be removed, and large tubes inserted into the synovial 
pouches, especially into the inner pouch, beneath the vastus. 
Very free and thorough flushing should be carried out. The 
limb, if possible, should be slung and the flushing maintained 
daily without moving it from the supporting splint. The pain 
is always very severe, and this is one of the few instances in 
which I advocate an occasional injection of morphia and 
atropine. These cases are difficult to manage, and the 
patient is often clamorous for amputation, but in a young 
and vigorous subject ankylosis wil! almost always ensue if 
the surgeon persists in his conservative efforts. In the case 
of the shoulder very extensive resections can be done and 
yet a useful limb ensue. In a recent case the head of the 
humerus and parts of the clavicle and scapula were removed 
with excellent ultimate results. In bullet wounds of the 
hip, or joints of the pelvis, especially the sacro-iliac 
joint, I have found great difficulties. It is here very 
difficult to remove all the shattered bone, and necrosis 
of the edges of the large portions left is very apt to ensue, 
and cause subsequent troublesome discharging sinuses. The 
original wounds may be enlarged and all loose fragments 
removed, with very free drainage, and any subsequent 
abscess evacuated. In the long convalescence, exposure of 
the patient to continuous sun and air, with a full diet, is 
very important. Most of these cases get well in the end, 
but ‘‘ the end ” is often far off. 

In bullet wounds of the tarsus the subsequent healing is 
very tedious and troublesome, a sinus through the foot 
obstinately persisting. The bones become affected with 
chronic osteitis, and a solid cedema with matted tendons 
and impaired movement persists. In some of these cases, I 
believe, a well-executed, subastragaloid amputation would 
give in the end better results than an attempt to preserve 
a swollen and deformed foot, upon which subsequent 
locomotion is painful and distressing. 


SECONDARY H-#MORRHAGE. 


In the septic and sloughing wounds of the present war 
this most troublesome and difficult complication is only too 
frequent. I believe I have seen more of these cases in 


recent practice than in all my past hospital experience in 
London. Secondary bleeding in septic amputations is always 
to be feared, and I think it is fostered by the practice of 


uniting the flaps at the time of operation. It is far wiser to 
leave the stump ‘‘open” for the first two or three days, 
packing the cavity with saline-soaked dressings. When the 
surfaces seem healthy chloroform can be given, and the 
sutures, previously inserted, tightened and the parts drawn 
together. I can look back upon at least two cases where 
bad results occurred through my mistaken policy in attempt- 
ing too early union of the flaps. Should the main vessel 
give way, and the bleeding be fortunately controlled in 
time by the elastic band, it is better to tie the vessel 
some inches higher up than attempt again to secure its 
sloughy end. When secondary hemorrhage occurs from deep 
septic wounds the parts must be laid open and the danger 
faced. Plugging, pressure, and ‘‘ styptics ” are only tempo- 
rary expedients, and they seldom succeed and make subse- 
quent operation more difficult. When the parts are exposed 
and flushed with hot water the bleeding will often cease. 
But if the surgeon can detect a definite source he may try 
to control it. The parts are so disintegrated, the ligature 
will seldom hold when applied in the usual way; and an 
excellent device is to take a curved needle and pass it under 
the tissues, across the course of the vessel, and tie a silk 
ligature firmly, including some of the soft parts. Forci- 
pressure is also very useful, and some curved and T-shaped 
pressure forceps should be in every operating case. These 
should be applied and left on for four days, and their use 
will often stop a deeply seated difficult hemorrhage when 
nothing else will doit. Acupressure may also be sometimes 
useful. 

In exceptional cases the main vessel above may be tied. 
Thus, in a case of profuse secondary hemorrhage from a 
sloughing bullet wound through the wrist, where the hand 
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was enormously swollen, I tied the brachial artery. The 
hzmorrhage lessened and ceased, and the operation markedly 
relieved the swelling and pain in the hand. Amputation 
would have been the only other resource. It was an ancient 
practice to tie the brachial in severe inflammatory conditions 
of the hand, and Iam not sure that the practice is sufficiently 
resorted to. 

A more rare cause of secondary hemorrhage is the erosion 
of an artery from pulsating against a ‘* spike” of carious 
bone. This is apt to occur in the popliteal space. In a case 
of fracture of the femur in its lower third, which had been 
dealt with at the Cambridge Hospital, the patient was 
admitted at Exeter with persistent bleeding from a small 
sinus near the knee, the hemorrhage occurring in occasional 
repeated ‘‘ bursts.” The condition of the parts justified 
amputation. The fracture was united, but a small hole was 
found in the popliteal artery, where it impinged upon a 
projection of carious bone. 


EMBOLISM. 


Considering the lacerated veins and the soft septic clots in 
them in, let us say, a bad gunshot fracture, it is astonishing 
how infrequently embolism occurs. I have seen several very 
instructive cases of pulmonary embolism—not the extensive 
embolism of the main vessel leading to death, but small 
embolism leading to a sudden and acute localised pneu- 
monia. The ordinary signs of consolidation were present, 
with pleuritic friction, and the symptoms were acute with 
high intermittent temperature and profuse sweating. The 
symptoms were very similar to acute tuberculosis, for which, 
when the trouble is in the apex of the lung, the condition is 
apt to be mistaken. So far as I was able to ascertain, the 
expectoration was purulent, and had not the well-known 
‘‘rusty”’ or prune-juice appearance. Dr. R. V. Solly found 
no tubercle bacilli, but abundant streptococci, in the sputa. 
The cases all did well, after being acutely ill for some days. 
I have had no case of ‘secondary’ empyema, though 
primary cases have been treated, after direct wound of the 
thorax. Neither have I seen any cases of cerebral embolism 
after injuries of the vessels in the neck. 


PERFORATIONS OF BONE BY BULLETS. 


A number of these cases have come under notice, especially 
in the tibia or humerus. Some splintering of bone in the 
vicinity of the track of the missile is usual, and necrosis 
along the channel isa common after-result. Sound healing 
is very tedious, and in one case, where the tibia had to be 
perforated by the trephine to remove a bullet impacted at 
the back of the bone, took over four months. When once 
all dead bone has been removed, fibrosis of granulation 
tissue will ensue, and a dense sclerosis of bone round the 
injured part maintains the integrity of the shaft. The only 
treatment so far as I know in these cases is to expose the 
patient to sun and air, to feed him well, and to soak the 
part daily in a saline bath. At intervals of a month or 
so the cavity in the bone, for there usually is a cavity, 
should be curetted with a sharp spoon. When no evidence 
of osseous disease exists strong solutions of silver nitrate 
should be injected on alternate days. All my cases have 
finally recovered, but at the expense of great time and 
trouble and much weariness on the part of the patient. 

In the ‘‘ mastoid operation,” which I often formerly per- 
formed, I used to dissect up a long flap and pack it down into 
the cavity. In this way ‘‘skin-covering” of the extensive 
cavityin the bone was certainly brought about. I have adopted 
this method in one case of cavity in the tibia. I think, on 
the whole, that a better and stronger bone will result by the 
exercise of time and patience. In former days I also tried 
‘* decalcified” sponge and filling the cavity in a bone with 
fresh ‘‘ bone-chips.”” But I was not impressed with the 
success of these methods. The same may be said of the 
injection of liquid paraffin. 


TREATMENT OF SINUSES. 


The usual cause of an obstinate sinus is the presence of 
dead bone, and when this is fixed and very deep, as in the 
pelvis, only time and the use of the curette are of avail. 
Every effort should be made to remove the cause. It is com- 
monly advised to lay all sinuses open, and when superficial 
and not involving important parts this practice is justifiable. 
In deep sinuses I have found the injection of nitrate of silver 
(20 gr. to the ounce) useful. I have also used the ‘ liquor 


epispasticus.”’ A still more efficacious remedy is the electric 
cautery. The wire should be passed to the depths of the 
sinus and gradually withdrawn, searing its walls. But all 
these measures are useless if bone, pieces of metal, clothing, 
or an elusive drainage-tube remain at the bottom. One 
striking case, where numerous deep sinuses in the groin and 
buttock had persisted for many months, was finally cured by 
persistent baths and the injections of the strong silver 
nitrate carried out by Dr. Robin, of Sidmouth, who then 
assisted me. Numerous fragmentsof bone were removed by the 
curette, and a skiagram showed destruction and disintegra- 
tion of the head of the femur, with pathological displace- 
ment. In this case, had a ‘‘great’’ operation been per- 
formed by laying open the sinuses and hip-joint I believe 
the emaciated and feeble youth would have succumbed. 
This case is only alluded to shortly as an additional proof 
that time and patience will usually overcome conditions 
which may appear quite desperate, and before submitting 
enfeebled patients of this class to extensive and desperate 
operations this view of the case should always engage the 
attention of the surgeon. Sinuses should never be probed 
without a reason, as to detect dead bone or estimate their 
depth. 


GUNSHOT WOUNDS AND FRACTURES OF THE FACE AND JAWS. 


The leading features to remember are the extraordinarily 
rapid union of wounds in this region and the importance of 
not uniting the wound in the soft parts over shattered bone 
and pieces of impacted metal. This is especially likely to 
occur in the antrum and nares. The bone destruction may 
be terrible. In one young soldier I removed the upper jaw, 
half the lower jaw, the palate, part of the ethmoid and the 
pterygoid plates. The soft parts were united over the huge 
gap, and the resulting deformity was far less than might 
have been expected. Itis important to preserve the orbital 
plate of the maxilla, or, if this is impossible, to maintain 
intact the periosteum and suspensory ligament of the eye- 
ball, or the latter gets displaced downwards. In the ‘‘rush” 
of early cases I had to treat some bad fractures of the jaw 
without any special apparatus. I had recourse to the old 
moulded splint of gutta percha and jaw bandage which I had 
not applied for many years. All loose fragments were 
removed with forceps, and Mr. Acland gave his aid for the 
loose and injured teeth. The results in these cases were 
excellent, and an indication of what can be done with very 
simple measures in very difficult cases, In fractures of the 
jaw extensive comminution is very frequent. I think it well 
to expose the parts by an incision along the inferior border 
and remove all the fragments of shattered bone. This is 
very important, or after-suppuration and obstinate sinuses 
are sure to persist. Pus is very apt to-burrow down the neck 
under the cervical fascia, and I think it well to drain through 
the submaxillary incision. In past days I have drilled and 
wired the bones, but Iam not sure the results were better 
than when simply treated by a splint. In these cases, 
however, the aid and skilful appliances of the dental 
surgeon and mechanician are very essential, and moulded 
metal or wire splints very advantageous. In all instances 
the mouth should be constantly washed out with an 
antiseptic lotion. Permanent facial paralysis is often found 
in wounds of the face, and is very unsightly. When the 
soft parts are extensively blown away the most hideous and 
distressing deformities ensue. What plastic surgery cannot 
effect must be remedied by skin-coloured masks. These can 
often be advantageously supported on a spectacle frame. 
It is fortunate that an institution is to be opened where 
the patient and surgeons get the advantage of mechanical 
skill and appliances, which are only to be found among 
trained and ingenious surgical mechanicians, and they alone 
can cope with such cases as these. 


INJURIES OF THE NERVES, 


These are far more serious and extensive than most of us 
have ever experienced in civil practice. The division of 
nerve trunks by glass wounds or accidental stabs were, as a 
rule, satisfactorily dealt with by one of the various methods 
of immediate suture. Bullets and pieces of shell unfortu- 
nately not only divide the nerves, but smash them, and 
carry away entire portions. In extreme cases the main 
nerves, as the brachial plexus or the sciatic, are actually 
clean blown away in portions. The results are very disastrous. 
Constant pain, especially when cicatrisation occurs, and 
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various forms of paralysis below, with serious deformities and 
“*nutritive” changes inthe joints, are aptto ensue. Every effort 
mast be made by splints and manipulation to prevent these 
deformities. But I have found this in practice very difficult 
to effect. In some extreme cases amputation of the deformed 
and crippled limb is perhaps the best treatment. Immediate 
attempts to unite nerves in a septic wound usually fail. If 
one waits until the parts have healed, and there is no risk 
of setting free fresh sepsis, one is confronted with difficulties 
which may be great. The amount of cicatricial tissue and 
the matted parts make the structures indistinguishable, and 
when large veins are adherent in the mass, as in the axilla 
or popliteal space, wounds or tears in them may be inflicted 
by the most careful operator. The most successful cases are 
those where a nerve is bound down by scar tissues and can 
be released. Frequently, also, the loss of nerve substance 
is so great that transplantation of a portion of nerve from 
elsewhere has to be adopted. A layer of fascia dissected 
from the neighbourhood is, I think, the best membrane to 
surround a divided nerve, should the surgeon be able to unite 
it. On the whole, my experience of these cases has been 
distinctly unfavourable. Other surgeons may have had 
better results. 
INJURIES OF THE HEAD. 


I have seen a number of scalp wounds and some depressed 
fractures excellently treated, before they came under my 
notice, by the surgeons at the front. The patients attributed 
their escape from death to the use of the metal helmet, 
which explains the comparative slightness of many of these 
injuries. So few cases of missiles lodged in the brain have 
come under notice that I do not feel justified in remarking 
upon them, and my previous experience of such injuries has 
been slight. But I wish to reiterate my impression of the 
excellence of the surgery at the front in the ‘‘ head cases.” 
In one instance bone had been removed and a wounded 
lateral sinus plugged. A large granulating wound remained 
and cerebral pulsations could be seen at its depths. This 
was closed by implanting flaps of scalp, and the final result 
was very good, recovery being complete. 


WOUNDS OF THE THORAX. 


Many of these are superficial, the bullet glancing off the 
ribs. We have had several cases where the soldier has been 
shot clean through the thorax. The only evidence of lung 
trouble has been slight pain and hemoptysis. All these 
cases have done well under rest and cleanliness to the 
superficial wounds. In two cases there was some hemo- 
thorax, but this was not interfered with. I have also seen 
cases where the bullet had entered over the cardiac area, 
or great vessels, and yet nothing untoward occurred. These 
cases are very extraordinary, and it is difficult to explain 
them. Primary empyema, due to direct wound, has been 
dealt with by the usual methods, and the cases, though 
tedious, have done well. A ‘‘ masterly inactivity” is the 
best policy in penetrating wounds of the thorax. Septic 
pneumonia is always to be feared. Ihave only seen one case 
hitherto. 

WOUNDS OF THE ABDOMEN. 


My experience of these injuries has been also small. hese 
serious wounds are often fatal, and of necessity need imme- 
diate treatment in the base hospitals. A most instructive 
article on these cases was published by Mr. Crisp English in 
THE LANCET of Oct. 28th, 1916. p 746. I saw one case where 
a bullet had entered from behind, perforated the kidney, 
and escaped anteriorly. Beyond some h#maturia nothing 
untoward occurred. In another remarkable case a bullet 
entered above the pelvis posteriorly and emerged at the inner 
side of the thigh. Urine passed from the wound in the thigh 
in large quantities at first, according to the report, but only 
scantily under my own observation. There were no symptoms 
of extravasation. I laid the wound in the thigh open for some 
inches and inserted a large tube. The patient made a good 
recovery. I have seen no bayonet wounds. These are, no 
doubt, treated at the front, but I am of opinion that the 
Germans suffer more from these injuries than our troops. 


INJURIES OF THE SPINE. 


When the spinal cord is smashed by the missile recovery 
of motion is hopeless, though some sensation may be found 
and maintained. ‘The survivors of these injuries wil] form a 
large proportion of the inmates of ‘‘ homes,” which I trust 


may be provided for the heroic sufferers after the war. They 
need the customary care and nursing familiar to us in 
similar cases in civil life, especially in the prevention of bed- 
sores and attention to the condition of the bowels and 
bladder. Caution must be exercised in the prognosis of 
these injuries. In some of them the cord is really bruised, not 
severed. The symptoms at first are very complete, and the 
case appears hopeless. But after some weeks, when effused 
blood becomes absorbed, recovery begins to set in and may 
be well-nigh perfect. This has happened in several of my 
cases, and notably in one man who was shot through the 
neck. ‘Total paraplegia existed b-low with diaphragmatic 
breathing. After many months this patient was able to 
walk with the aid of a stick, and his complete recovery 
seemed only a matter of time. I have had other cases 
where partial recovery only occurred, but the final condi- 
tions were better than one might have anticipated from the 
gloomy appearance of the early symptoms. It is exceedingly 
difficult to know whether or not to operate in these cases. 
The operation for fracture dislocation of the spine which I 
have performed in past years, and which I have more often 
seen others perform, was, to my mind, usually disappointing 
in results, and certainly did not have the measure of success 
some of its enthusiastic advocates claimed. A careful 
skiagram should always be executed, and if the appearances 
point to shattered bone and pressure on the cord, this is an 
argument for operation. But if the cord is smashed by the 
bullet, no good results can be expected. I think with the 
utmost care and reflection such operations must be experi- 
mental, and it is impossible to promise beforehand what 
amount of good they may be expected to bring about. Also 
when the results are good, it is diflicult to affirm that they would 
not also have been as good without operation. This class of 
operation will always be favoured by those who regard 
operations as of more certain value than the reparative 
powers of nature. Indications ef pressure on the cord are 
the best arguments for its adoption. 

An important class of injuries to the back and spine are 
those where the patient is crushed and bruised beneath tons 
of débris of timber and earth, by the explosion of a mine or 
the devastations of a ‘* Jack Johnson.” In these cases the 
patient, ‘‘ when dug out alive,” exhibits severe nerve shock, 
and for weeks or months may be practically unable to move. 
The spinal muscles are sometimes lacerated. Definite 
hematoma exists, or evidence, in the discolouration of the 
skin, of extensive bruising. Signs of injury to the cord, as 
loss of motion or sensation below, are absent. I have 
suspected in some of the worst of these cases that 
hemorrhage between the membranes and the cord has 
really existed. In other cases the evidence of injury 
is not so marked. The neurasthenic element is present, 
and the symptoms remind one of the ‘‘ railway spine” with 
which we were familiar in civil practice, and which provided 
ample material for differences of opinion amongst surgeons, 
and were a source of emolument to practitioners of the law. 
In these cases, if rest and massage does not avail, move- 
ments of the spine under anesthesia are often of surprising 
efficacy. The body should be strongly and repeatedly flexed 
and extended over firm pillows or sand-bags. Doubtless 
adhesions about the small joints and deep muscles are 
ruptured by these manipulations. If any painful spots 
persist on pressure or percussion the actual cautery should be 
lightly applied and also has a remarkable influence for 
good. Exercises and change of air with encouragement 
usually do the rest. But these cases, if allowed, will 
remain supine and helpless for an indefinite time, especially 
when made the objects of injudicious sympathy and pro- 
vided with cigarettes, novels, and wool-work. They need 
mental stimulation and encouragement, as well as actual 
local treatment. 

(To be concluded.) 


THE LATE Mr. C. D. Rupb’s BENEFACTION.—The 
death of Mr. Charles Dunell Rudd has brought to light the 
fact that he was the donor of the new buildings of the Mount 
Vernon Hospital for Consumption and Diseases of the Chest 
at Northwood. The total cost of this institution on its 
admirable site, with full equipment for treatment, exceeded 
£200,000, and it was Mr. Rudd’s great wish to see the com- 
pletion of an extension giving a further 120 beds for women 
and children. This hope was not realised, as after the 


foundations had been laid further building was prevented by 
the outbreak of war. 
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AN INVESTIGATION INTO THE AGGLU- 
TINATING PROPERTIES OF CERTAIN 
SERA AGAINST B. TYPHOSUS AND 
B. ENTERITIDIS GAERLNER 
(DELEPINE, 7160). 

By THOMAS T. O’FARRELL, F.R.C.S. [ReEx., D.P.H., 


FIRST ASSISTANT IN PATHOLOGY, UNIVERSITY COLLEGE, DUBLIN (N.U.I.); 
PATHULUGIST, ST, VINCEND’S HOSPITAL, DUBLIN, 
(From the Pathological Laboratories, University College, 
Dublin.) 


THE present investigation was undertaken at the suggestion 
and under the supervision of Professor E. J. McWeeney, as 
part of the work done at the Bacteriological Department, 
University College, Dublin, National University of Ireland, 
in connexion with the scheme of the Medical Research 
Committee. 

A comparatively large number of sera was sent in to this 
laboratory by the Irish military authorities for the Wasser- 
mann test, and as these sera are for the most part taken 
from men who had received antityphoid inoculation it was 
thought a good opportunity of estimating their agglutinating 
power for B. typhosus by Dreyer's method, and to find out 
whether any of them agglutinated a certain strain of 
Gaertner (Delépine, 7160). As a result of investigations 
made by Delépine and Dawson! with a culture of B. enteri- 
tidis Gaertner (7160), isolated by the former, the claim is 
made that this bacillus 7160 is agglutinated by the serum of 
patients suffering from enteric fever and is unaffected by the 
sera of antityphoid-inoculated individuals. According to 
these authors, therefore, 7160 can be used as a valuable 
means of making a definite diagnosis of enteric fever in a 
febrile antityphoid-inoculated person when the mere agylu- 
tination of typhoid bacilli alone cannot be relied upon. To 
estimate fully the value of this observation it would be 
necessary to test the following sera for the presence or 
absence of agglutinins for 7160: Class A, the sera of normal 
non-inoculated persons; Class B, the sera of inoculated, 
though otherwise normal persons ; Class C, the sera of non- 
inoculated enteric fever patients; and Class D, the sera of 
enteric fever patients who had been previously inoculated. 

The sera which were submitted to me for examination fell 
under Class B—namely, the sera of persons who had received 
antityphoid inoculation and who were at the time not suffer- 
ing from enteric fever or food poisoning. The only way in 
which the persons differed from normal healthy inoculated 
individuals was that they either had or were suspected of 
having syphilis. The question as to how far the presence or 
absence of syphilis may be considered to affect the agglu- 
tinin content of a serum will be dealt with later on. 

At the beginning of the investigation it was thought suf- 
ficient to obtain information as to the date of the last inocu- 
lation, together with sach clinical data as appeared important 
during the course of the research. It was soon realised, 
however, that mach would be gained by obtaining more com- 
plete details, such as the number of times the men had been 
inoculated and the existence of any previous history of 
enteric fever. Also, in view of Tidy’s contention ® ‘ that 
pyrexia or pyrexial conditions lead to the removal from the 
serum of agglutinins due to inoculation,” the importance as 
to whether the men were in the secondary (frequently febrile 
stage) of syphilis became apparent. 

I have to express my thanks to the officers of the Royal 
Army Medical Corps at Portobello Hospital for their kindness 
in furnishing me with the details of the cases. 

Technique.—The method adopted for all cases was the 
quantitative macroscopic agglutination test of Dreyer, which 
is advocated by Ainley Walker * and others, by means of 
which the agglutinin content of each serum is stated as the 
number of standard agglutinin units per 1 c.c. of serum. In 
the case of B. typhosus a standard agglutinable culture was 
prepared, stored in balk, and standardised, 250 c.c. being 
taken as required, each 250 c.c. being again standardised 
against stan tard culture and antiserum kindly provided by 
Dr. Gardner, of the Standards Laboratory, Oxford The 
positive results obtained with the sera against the standard 
typhoid calture are stated as standard agglutinin units per 
1 c.c. of serum examined. 


In the case of B. Gaertner (7160) a culture was used which 
had been kindly forwarded by Professor Delépine to Pro- 
fessor McWeeney. From this a uniformly agglutinable 
formalinised culture was made. This could not, however, 
be standardised in the same manner as in the case ot 
B. typhosus owing to the lack of a standard specific anti- 
serum, so that the results in the case of this micro-organism 
are expressed as the highest dilution of serum with which 
agglutination was obtained. This culture was found to give 
uniform results with positive and negative cases, the positive 
agglutinations exhibiting the same naked-eye clumping as 
the Oxford standard agglutinable typhoid cultures did with 
antityphoid serum. This formalinised 7160 culture was not 
affected by the Oxford standard antisera for B. typhosus, 
B. paratyphosus A and B, when put up in the dilutions 
recommended for standardisation of cultures. 

In dealing with a comparatively large number of sera at a 
time it was found advisable to modify the details of the 
original Oxford method to some extent, though its general 
scheme was followed throughout. 


The primary 1 in 10 dilution of serum was made with 
calibrated pipettes, the drop-method being used for the sub- 
sequent dilutions. The saline solution for making the 
further dilutions of serum was kept in a double-controlled 
burette. This was made by attaching the dropping pipette 
to a separating funnel (with tap) by means of a short length 
of rubber tubing, a screw clip being fixed in this connexion. 
The whole apparatus was fixed in an ordinary burette stand 
with one holder for the funnel and another to steady the 
dropping pipette. A double control was thus maintained— 
viz., (1) the glass funnel tap for the main flow of saline ; and 
(2) the screw clip for a the drops. 

In practice the advantages of this reservoir dropper can be 
set down as follows:—(a) The dropping pipette is _ 
vertical and delivers uniform drops at a uniform rate. (b) It 
is easy to manipulate, as many racks full of agglutination 
tubes can be filled as required by moving each tube in turn 
beneath the dropper. (c) If at any time it is found neces- 
sary to stop the flow of saline the funnel tap can be turned 
off without disturbing the screw clip, which regulates the 
size of the drop. (d) The dropping pipette can be readily 
detached and used for adding the serum, so that the same 
dropping pipette is used throughout the experiment. 

It was also found that the original zinc racks provided 
with the Oxford outfit (though extremely useful) take up a 
large amount of space in a water-bath, and if there be much 
variation in the size of the agglutinating tubes used the 
mixtures of saline, serum, and culture, though of the same 
volume, will stand higher in some tubes than in others, 
and thus may be partly above the level of the water in the 
bath. To obviate these two drawbacks a sheet of strong 
cork half an inch thick was perforated with holes half an 
inch apart, to hold 15 to 20 rows of five tubes. The tubes are 
pushed through the cork as far as their rims, and when the 
whole rack is placed in water it floats, with the important 
part of the tubes submerged, the cork rack taking up much 
less space than would be required by the requisite number of 
zinc racks. Index numbers can be readily marked with a 
grease pencil on the cork, if it be first rubbed over witha 
little xylol. 

The water-bath was kept at 52°C. for two hours, and the 
results read off by artificial light. 


It may be here noted that by Dreyer’s method the varia- 
tions in the intensity of the agglutination are very striking 
at different stages of dilution between the strongest positive 
reaction and a negative. On several occasions zone pheno- 
mena were observed—viz., with some sera no agglutination 
occurred in the 1 in 25 dilution, when marked clumping was 
present in the 1 in 50 or over. 

Material for examination.—The sera were not particularly 
selected, each ba¥ch being dealt with in a routine fashion as 
they were received. Consequently, in drawing up the 
results the sera have to be grouped under various heads. 
The number of specimens of serum examined was 495. 
With regard to antityphoid inoculation, they may be divided 
into the following groups :— 


Group I.—Sera of men about whom definite informa- 
tion as to number of inoculations and 
date of last inoculation was obtained ... 143 
Group II.—Sera of men about whom information as to 
date of last inoculation only was 


Group III.—Sera of men known to be non-inoculated ... 32 
Group IV.—Sera of men about whom no informatio 

as to inoculation was obtainable ... ... 64 


Group V.—Repeated examination of sera which had 
already been examined previously ... ... 129 


| 
| | 
j 
| 
| | 
| 


THE LANCET, j 


MR. T. T. OFARRELL: AGGLUTINATION TESTS IN 2. TYPHOSUs, ETC. 


[Dec. 9, 1916 97] 


Results. —It is proposed to deal with the results obtained 
in the following order. 


I. Agglutination results with B. typhosus.—A. General 
results (inoculated cases, Groups I. and II.). 8. Factors 
which influence the standard agglutinin content of the sera 
of inoculated individuals (Groups I. and II.). C. Influence 
of syphilitic lesions upon the typhoid-agglutinating power 
of the sera of antityphoid-inoculated men (Groups I. and II.). 
D. Remarks on the sera of inoculated cases, examined more 
than once for agglutinins against B. typhosus (Groups I. and 
Il.). HK. Results with cases known to have not been 
inoculated (Group III.). 

II. Agglutination results obtained with B. enteritidis of 
Gaertner (Delépine, 7160).—A. Sera of antityphoid-inoculated 
individuals (Groups I. and II.). B. Influence of antityphoid 
inoculation on the agglutinating power of sera for bacillus 
7160, Delépine (Groups I. and II.). C. Influence of syphilis 
on the agglutinating power of sera of antityphoid-inoculated 
individuals for Delépine, 7160 (Groups I. and II.). D. Remarks 
on sera (of inoculated cases) examined more than once for 
agglutinins against Delépine, 7160 (Groups I. and I1.). 
E. Results with cases definitely known to have been un- 
inoculated (Group III.). F. Results with sera of cases about 
whom information as to inoculation was not obtainable 
rn IV.) and total results with 7160 (Groups L., II., III., 
and IV.). 

Til. General results with cases which had a previous history 
of —— fever (which occurred among Groups I., II., 
and ITI.). 

IV. Summary. 


I. AGGLUTINATION RESULTS WITH B. TyPHOSUS. 
A. General Results (Inoculated Cases, Groups I. and IT.). 


Total number of sera of inoculated cases examined, 270. 
These may be divided into two groups—viz. :— 
Group I. The sera of men about whom definite 
information as to number of inocu- 
lations and date of last inoculation 
Group II. The sera of men about whom infor- 
mation as to date of last inoculation 
only was obtainable... ... ... ... 127 
Note.—In the above cases the length of time which had 
elapsed between the date of inoculation and the date of 
examination was from one month to eight years. 


General results: Group I.—Number of sera 143. of which 
125 (87'5 per cent.) gave agglutination for B. typhosus, and 
18 (12:5 per cent.) gave no agglutination. 


(‘roup TI.—Number of sera 127, of which 112 (88-2 per 
cent.) gave agglutination for B. typhosus and 15 (11:8 per 
cent.) gave no agglutination. 

When the general results of these two groups are com- 
bined :—Total number of sera of inoculated cases, 270: of 
these 237 (87:1 per cent.) gave agglutination with B. typhosus, 
and 33 (12-9 per cent.) gave no agglutination. 


143 


Results in Positive Cases : Group I. 


No. of Contained Percent. No. of Contained Per cent, 
cases. up to— of total. cases. up to— of total. 
a.u. ...... 53°9 2256.0. ...... OF 
Group II. 
25 a.u . 26:0 250 a.u 16 
Groups I. and IT. 
5 nae 1-1 
0-7 1000 , 


a.u, = Agglutination units per 1 ¢.c. 


B. Factors which Influence the Standard Agglutinin Content 
of the Sera of Inoculated Individuals. 

It has been abundantly proved by numerous workers, one 
of the most recent being Dakeyne,’ that two factors 
influence the presence of agglutinins in the blood of 
inoculated individuals—namely, (1) the time elapsed 
between date of inoculation and date of examination of 
blood ; and (2) the number of inoculations the person has 
received. Generally speaking, the more recently men have 
been inoculated the stronger will be the agglutinating power 
of their serum for 2B. typhosus; also fewer sera will be met 
with which may fail to agglutinate this bacillus. In addi- 
tion, men who have been inoculated twice have a much 
greater chance of developing and retaining a reaction than 
those who have been inoculated once. 

The majority of these results have been obtained by the 
microscopical method of performing Widal’s reaction, and, 
as is pointed out by Dreyer and Ainley Walker,’ the results 
obtained by different workers are not strictly comparable, as 
cultures of different strains of the same organisms are well 
known to vary in their agglutinability. Furthermore, a 
more or less variable standard of the actual strength of a 
given serum has to be adopted, such as strong reaction, 
moderate reaction, &c., with certain dilutions of serum. All 
workers will agree as to whether a serum gives a positive 
or negative reaction, and the majority will agree as to the 
difference between a strong and a weak reaction, but in 
gauging the finer differences between these two the personal 
element, together with the varying conditions under which 
different experiments may be carried out, render the results 
obtained by different workers not strictly comparable. 
On this account more stress has necessarily been laid upon 
the percentage of negatives obtained in one series of cases 
as compared with another, rather than a comparison of the 
degree of agglutinating power obtained with various positive 
sera. 

By Dreyer’s macroscopic standard method results can be 
uniformly recorded, and it has the distinct advantage that, 
in addition to being able to state that a case is positive or 
negative, it enables one to give an exact estimate as to the 
strength of a given serum in standard units. In addition, it 
is possible to estimate accurately the effect of time and the 
effect of the number of inoculations, on the serum of 
inoculated individuals which give a positive Widal’s 
reaction. 

Influence of number of doses of antityphoid vaccine on 
agglutinin content of sera of 
inoculated men.—Firstly it 
is necessary to determine 
what is the average agglu- 
tinin content of the sera of 
inoculated persons. ‘This 
can be studied from the 
totals obtained in Groups I. 
and II.: total number of 
inoculated cases, 270. On 
reference to Chart 1 it will 
be seen that the average 
percentage of negatives is 
12:9 per cent. of the total. 
The remaining 87:1 per cent. 
sera which gave positive 
agglutination for 2. typhosus 
may be divided up as 
follows: —40°7 per cent. 
gave up to 25 agglutinin 
units per c.c.; 21°8 per 
cent. gave up to 50 units; 
9-7 per cent. gave up to 75 
units ; 3:0 per cent. gave up 
to 100 units; and 14 per 
cent. gave up to 125 units. 
After this, comparatively 
few sera gave higher agglu- 
tinin units. 

From this it will be seen 
that the greater number of 
sera giving positive agglu- 
tination gave only up to 25 20%, 
agglutinin units; after this 
the percentage of those giving more units drops rapidly 
until it is found that sera containing more than 125 


Cnart 1. 


STANDARD 
AGGLUTININ UNITS 


303 


20f 


103 


Percentage of Cases giving POSITIVE 


NEGATIVE 


agglutinin units form but a small percentage of cases. 
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Having determined the average agglutinin content of | 


the sera of 270 inoculated persons, we can analyse the 
average agglutinin content of the sera of persons inoculated 


CuHart 2. 


STANDARD Ty PHOW 
AGGLUTININ UNITS 


| 


Cases giving POSITIVE 


EGATIVE 


| 
| 208 


The continuous line indicates those 
inoculated once ; the interrupted 
line those inoculated twice. 


once and those inoculated | 
This can be done | 


twice. 
from an analysis of Group I.: 
Total number of sera 
Group I., 143; sera of 
those who had been io- 
culated once, 43; sera of 
those who had been inocu- 
lated twice, 70. On reference 


to Chart 2 it will be seen | 


that: (1) The sera of those 
inoculated once gave a 
higher percentage of nega- 
tives, 20°9 per cent., than 
those inoculated twice, 42 


per cent. ; (2) cases inocu- | 


lated twice form a higher 
percentage of cases giving 
25 agglutinin units (viz., 
55°8 per cent ) than those 


inoculated once (51:2 per | 


cent.); (3) although the 
total percentage of cases 


giving 50 to 75 agglutinin | 


units becomes small in each 
case the balance is in favour 
of those twice inoculated— 
namely, 18°6 per cent. and 
10 O per cent. in those twice 
inoculated, as compared with 
16:3 per cent. and 2:3 per 
cent. in those 
only once. 
number of 
higher numbersof agglutinin 
units becomes so small that 
a comparison cannot be 
drawn, but generally there 
appears to be not much 
difference between the sera 
of those once or twice 
inoculated. 


inoculated | 
After this the | 
sera giving | 


Influence of number of inoculations and lapse of time on 
agglutinin content of sera.—The influence of lapse of time can 


be ascertained by comparing the 
sera showing the highest titre, 
stated in terms of agglutinin 
units, obtained in the various 
months which have elapsed since 
the administration of antityphoid 
inoculation. In the first place it 
is necessary to determine what 
are the highest titres obtained 
in the sera of inoculated indi- 
viduals taken as a whole. This 
may be studied from the total 
figures of Groups I. and II. 
Total number of inoculated 
cases, 270. On reference to 
Chart 3 it will be seen that at 
1 to 2 months the highest 
number of agglutinin units 
obtained was 1000. From this 
maximum they drop suddenly 
at the third month to 575, and 
then with another sudden drop 
at the fourth month to between 
300 and 100, where they remain 
up to the fourteenth month. 
After this they are generally 
found below 100 till they dis- 
appear from the serum alto- 
gether. As to when agglutinin 
units do disappear it would be 
difficult to say from the cases 
in this investigation, but in cer- 
tain cases up to 50 agglutinin 


Note. 


One case in Chart 3 has been omitted. 


This 


man was stated to have been inoculated 11 months prior te 


the time the serum 
was examined. His 
serum contained a 
very unusual number 
of agglatinin units— 
viz., 714. It is pro- 
bable that some error 
arose in noting the 


| date of inoculation. 


How is the maxi- 
mum number of 
agglutinin units per 
month, since inocu- 
lation was received, 
affected by the num- 
ber of inoculations 
the person has re- 
ceived ? An analysis 
of the sera examined 
under Group I. has 
been made and set 
down on Chart 4. 
Group I., inoculated 


cases, 143. Sera of | 


those who have been 
inoculated once, 43; 
inoculated twice, 70. 
This chart seems to 
bear the following 
interpretation. In 
the second, third, 
fourth, and fifth 
months after inocu- 
lation the serum of 
those inoculated 
twice is richer in 
agglutinins than the 
serum of those who 
have been only once 
inoculated. This 
would probably be 
also the case during 
the first month, but 


CHART 4, 


MGHEST Ne. 


OP AGELUTINGA 


NUMBER OF MONTHS BETWEEN 
DATE OF LAST ULATION AND 
DATE OF EXAMINA TION 


4/5/16 
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Continuous line, those inoculated once ; 


interrupted line, those inoculated twice. 


unfortunately the number of sera received from men so 


recently inoculated was very small. 


CHART 3. 


MIGHEST NO. 
OP ASELUTININ 
UNITS 


NUMBER OF MONTHS BETWEEN 
DATE OP LAST INOCULATION AND 
DATE OF BYAMINATION 


3 


7 


LAU 


° 


rN 


units were found after 3 years, 25 after 4 and 5 years, though 
none were present in one case after 8 years since antityphoid 


inoculation had been received. 


Generally speaking, 


After the fifth month 
there is but little difference 
noticeable between the cases 
which had received one or two 
inoculations. 

With regard to the cases which 
have been inoculated three or more 
times, the figures are too small for 
comparison. They comprised the 
following : Inoculated three times. 
20; inoculated four, five, or six 
times, 10. (See Table I) 

Conclusions as to effect of time 
and number of inoculations received 
on agglutinin unit content of sera 
of inoculated cases.—During the 
first month after inoculation the 
maximum number of agglutinin 
units are obtainable. The highest 
number of units falls rapidly after 
the second and during the third 
month. Between the fifth to the 
fourteenth month fairly high 
agglutinin unit content may be 
met with—viz., between 100 and 
300. After 15 months the agglu- 
tinin units do not rise above 100. 
The sera of men inoculated twice 
give fewer negatives and more 
positive reactions; more cases 
give 25, 50, and 100 agglutinin 
units. Higher titres are obtained 
during the second, third, fourth. 
and fifth months after inoculation. 


the sera of these twice inoculated 


are stronger during the second, third, fourth, and fifth 
months, and the results are more lasting in those twice 
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shan those only once inoculated. Therefore, so far as 
the presence of agglutinins can be regarded as an index of a 
person's resistance against typhoid fever, a man twice inocu- 
fated shows strong immunisation up to the fifth month 


TABLE I.—Group I.: Cases Inoculated Three, Four, Five, and 


Sir Times. 
S225 |2- Agglutinin Agglutinin 
[2s] 2323 |25 
Inoculated 3 times. Inoculated 4 times. 
2 1 3 Tj 1|.. | 
4 2 2 1j..| 1 
6 1 1 | 8 
7 1 ideal 1 | Inoculated 5 times. 
9 3 1 1| | 1 
13 1 Inoculated 6 times. 
20 1 1 18 | 
a 1! 1] 2) 6] 1|...| 2 
) years.} 1j 1 Grand total for cases inoculated 
3, 4, 5, and 6 times. 
> years.} 1} 1 on 30| 6 16 | 5 | 2 1 
Totals... |20{ 4/10) 4| 2 | Percent. 20 3-4 
} 1 


after the last inoculation, and is in a better position to 
withstand infection up to 14 months than a person only once 
inoculated. 


C. Influence of Syphilitie Lesions wpon the Typhoid- 
agglutinating Power of the Sera of Antityphoid- 
inoculated Men. 

In view of ‘Tidy’s contention * ‘‘ that pyrexia or pyrexial 
conditions lead to the removal from the serum of agglu- 
tinins due to inoculation,” the following arrangements of 
the results obtained with the sera of antityphoid-inoculated 
men in relation to the clinical condition, and the presence 
or ab-ence of a positive Wassermann test, may prove of 
interest. Professor McWeeney has kindly provided me with 
the clinical data and the results of the Wassermann test 
carried out by him. To make a fair analysis it is proposed 
to eliminate 42 sera from the total 270 (Groups I. and II.), 
30 as to deal only with 228 which gave either a distinct + 3 
or +4 Wassermann or a distinct negative, and to include 
mly those cases about which full information as to the 
stage of the syphilitic lesion (primary or secondary) was 
available. 

Total number of sera of antityphoid-inoculated men who 
either had or were suspected of having syphilis, 228. These 
may be divided into two sections (Table II.):—Those which 
gave a positive Wassermann, 105 (Section I.), and those 
which gave a negative reaction, 123 (Section IT.). 


TABLE II. 
yection I, : Positive Wassermann. Section I]. : Negative Wassermann. 


= Positive | Negative «| Positive |Negative 
Lesions. |= %| for B. | for B. Lesions. |= %| for B. | for B. 
Z typhosus, typhosus Ze typhosus | typhosus 
Primary ... | 59)5°(84°7Z% 415 37 Suspected 
primary | 100) 90(90°0%) 10(10°07%) 
Secondary | 46,44(95°6%)| 
secondary | 23) 19(82°67%) 4(17°4Z) 
Totals ... 111106 Totals ... | 123)109(48°6%) 14114 


General results. —From the foregoing it will be seen that 
the presence of a positive Wassermann does not influence 
the agglutinating power of the serum of inoculated indi- 
viduals ; 89°4 per cent. of.those giving a positive Wasser- 
mann reaction, and 88 6 per cent. of those giving a negative 
Wassermann reaction, agglutinating B. typhosus. Further, 


although the number of sera is small for statistical purposes, 


it will be noticed that the sera of patients with secondary 
syphilitic lesions (which are occasionally accompanied by 
some rise in temperature) appear to agglutinate typhoid ina 
higher proportion (95 6 per cent.) than the sera of those 
cases suffering from primary lesions (84-7 per cent. ). 


D. Sera Examined More than Once for Standard. Typhoid 
Agglutinin Units (Groups I. and 11.). 

To judge properly the observations made on the sera exa- 
mined more than once it is necessary to refer to the paper by 
Dreyer, Ainley Walker, and Gibson ‘ in order to form an idea 
as to what variations in titre may be expected in the sera of 
typhoid fever patients. According to these writers, the 
main curve in the course of agzlutination in a case of 
typhoid fever 1s indistinguishable in form from the curve 
obtained by experimental inoculation with antityphoid 
vaccine, though its maximum is lowtr and its decline more 
rapid than is the case in the inoculated subject. In a chart 
they plot a curve of the agglutination titre for B. tyvhosus 
from the time agglutinins appear in the serum in an actual 
case of typhoid fever. The curve is represented as the 
highest dilutions of serum with which agglutination was 
obtainable. For the sake of comparison we may provision- 
ally take these dilutions as giving standard agglutination 
and take the factor 5-0 as representing the factor for the 
standard culture. In this manner, analysing the chart we 
get :-— 

During thetirst 14 days the agglutinins rapidly rise from 0 to 1 in 1250 


= units 250. 
During the following— 


8 days the agylu’inins rapidly fall to 1 in 550 = units 110. 

24 days the agglutinins gradually fall to 1 in 150 = units 20. 

20 days the agylutinins very gradually fall to 1 in 75 = units 15. 
Therefore, in the first two weeks the agglutinins rise quickly 
to a maximum of 250 units, in the subsequent week they 
drop by 140 units, and during the three weeks following this 
they drop by 90 units. Thus, in a period of six weeks the 
agglutinin units undergo violent fluctuation. 

The results obtained with the sera of inoculated indi- 
viduals (not suffering from active typhoid fever) in the 
present investigation are set down in Tables III., IV., V.. 
and VI. Number of sera of inoculated cases examined more 
than once, 75. They may be divided up as follows: Sera 
which gave (1) steady negatives, 9 ; (2) steady positive titres, 
11 (Table ILI.); (3) a rising titre, 16 (Table IV.); (4) a 
falling titre, 26 (Table V.); and (5) a certain amount of 
fluctuation, 13 (Table VI.). To describe these in detail :— 

1. Sera which gave a steady negative, 9; each of these 
was examined twice and one three times, a negative being 
obtained each time. 

2. Sera which gave a steady positive titre, 11 (Table III.) 
These gave exactly the same reading to the decimal place 
(with the exception of one) at the second examination. 
Two of these sera were examined a third time with exactly 
similar results. The intervals between the examinations 
were from one to five weeks. 

3. Sera which gave a rising titre, 16 (Table IV.). One of 
these was examined a third time and still showed a slight 
rise in titre. The figures obtained over a period of 11 weeks 
were 5°3,13-4, and 250 agglutinin units. In this case the 
period which had elapsed between the date of inoculation 
and the date of the first examination was nine months. 

In all these cases the difference between the two readings 
was well below 50 agglutinin units, except one which showed 
a difference of 71 units. This case had been inoculated 
three months previously, when agglutinins are rapidly on the 
wane, and though it is not justifiable to base a theory on a 
few cases, it would appear that when the agglutinins, the result 
of inoculation, are falling, after reaching their maximum, 
instead of coming down in a straight line, they fall in a 
somewhat irregular fashion, that is with small secondary up 
and down waves, these irregularities being more marked in 
the earlier months after inoculation than in the later months, 
when the secondary waves become, as it were, flattened out. 
There is some evidence of such occurrence in the subsequent 
Table VII. where the sera show slight variations at repeated 
examinations. The suggestion, therefore, that the main 
curve after inoculation is a rise and then a fall, but 
that this line has secondary curves on the down grade, 
where occasionally the serum either remains steady at its 
titre or perhaps rises and then falls. The titre of the serum, 
though falling, recovers itself, as it were, at intervals on its 
downward route. 
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TABLE III. 


TABLE IV. 


In any event, in the absence of a violent upward rise in the 
agglutinin unit content during a short time, these results 
would not lead one into the error of making a diagnosis of 
typhoid fever. It must be remembered that in a recently 
inoculated case the titre of the serum is rapidly rising or 
falling, and therefore the larger the number of agglutinin 
units one finds in such a serum the greater will be the differ- 
ence between two readings taken at an interval of, say, 
three weeks. Fortunately for diagnostic purposes, this case is 
unlikely to be met with owing to the extreme rarity of typhoid 
fever occurring in such a recently inoculated individual. 

One other point might also be mentioned—namely, in a 
case suspected of typhoid fever, information should be 
obtained as to how many antityphoid inoculations the patient 
had received, as in the earlier part of this paper it will be 
remembered that men who had been once inoculated are 
apparently less liable to maintain their agglutinins at a 
steady high titre than those inoculated twice. Finally, it is 
interesting to note that three sera of this series—namely, 
those giving a rising titre—showed no agglutination on the 
first examination, whereas on the second examination 
agglutinin units made their appearance—namely, 5:3, 89, 
13-4—the second examination having been carried out one, 
three, and five weeks after the first examination. These 
three sera were taken from men who had received anti- 
typhoid inoculation three, eight, and nine months previously 
respectively. 

4. Sera which gave a falling titre, 26(Table V.). Three 
of these were examined a third time and one of them ona 
fourth occasion. These subsequent examinations showed the 
titre to be still falling. 

previously, during a period of 6 weeks they 

(6) Inocul «ted 14 months previously, during a period of 15 weeks they 
gave 142°8, 26 8, 3°0 units. 

(c) Inoculated 10 months previously, during a period of 15 weeks they 
gave 25°0, 17°8, 8°9, 5°0 units. 


TABLE V. 


= Interval between examinations. $3 = Interval between examinations. 
& One week. Two weeks Three weeks’ Five weeks} Ae One week. Two weeks. Three weeks., Four weeks. Five weeks. | Ten weeks, 
6 | 89} 89/0) ... | |... 10°7 O°7 | | |... ose 28°4 | oe 
9 | 53] 53/0 cee | | | soe | S | Meg. | 5S | GB ... | | | seo | soe | | coe | ove | | | | | ove | see 
ose 10°7| 10°70 = we | | B1/Neg, 8'9) ... | | 13°4/28'6 15°2) ... 
soo | ove 18 | | | | | | see | coe | oe | soe | | | 
13 10°0|25°0 15°0) ... | | coo | | see | ove 
| 20 | 100 20:0 |10°0) ... | 
| 


Generally speaking, the fall in standard agglutinin content 
was gradual, but with the sera of cases more recently inocu- 
lated the titre dropped more suddenly, particularly when the 
interval between the first and second examination was so 
long as ten weeks. This is what might be expected, because 
after the maximum has been reached the decline in titre is 
more rapid in the earlier months than in the later months 
following inoculation. There is one exception in this set of 
sera—namely, the serum of a man who was stated to have 
been inoculated so long as 14 months previously. This man 
showed a comparatively high agglutinin content: 142°8 at 
the first examination and only 26'8 after two weeks. Unfortu- 
nately, this man was lost sight of before the date of his 
inoculation could be verified, but it appears probable that he 
had been inoculated much more recently, judging by the 
comparatively high agglutinin content and the sudden drop 
in the titre of his serum. Here again the ascertaining of 
the date of inoculation and the number of inoculations 
received appears to assume a certain amount of import- 
ance in drawing conclusions from the variations in the 
standard agglutinin content of the serum in successive 
examinations. 

5. Sera which gave a certain amount of fluctuation, 13 
(Table VI.). ‘These may be divided into: Sera which gave 
(a) a steady titre followed by a fall in titre, 2; (+) a rising 
titre followed by a steady titre, 2; () a rising titre 
followed by a falling titre, 2 ; (d) a falling titre followed bya 
rising titre, 5; and (¢) a steady titre followed by a rise 
with a subsequent fall, 1. These numbers are too small to 
admit of any conclusions, but they show that slight varia- 
tions are to be met with which are comparable to the sera of 
Tables [V.and V. This may be due to individual pecularity, 
the existence of which is pointed out by Dakeyne,’ or it may 
represent the secondary curve inset in the main agglutination 
curve in the titre of the sera of inoculated persons as 
previously suggested. 


3 32 Interval between examinations. 
AEE One werk Two weeks. Three weeks. Four weeks Five weeks. | Six weeks. Eight weeks. Ten weeks. 15 weeks. 
P | 

2 71°4 | 44°6 (26°8! ... “ 31°11) 75°2 446°4/107°5 338°9 

3 | 68 4) 44°6) 23°8] 570 | 22°3 ... | | | | oe | | | coe | cee | ose 

53) 81) 27 ie) 285 6 71°4 214°2/53°7 13°4 40°3 

7 aes 89°2 | 71°4 |17°8 ... 446 21°5\23°) 

9 | 200} 10-0 10°0 ose | 1353'S | 44-6) | | | 

10 20178 ... | ove | | | Neg 

12 | 446 238 

13 one 

14 

24 
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TABLE VI. 


obtained with various sera whether the men had received 
inoculation one month or 25 months previously. 


| Serum examined after— TABLE VII. 
5 
see = | ! | | | 
2 4 3 $2 | Titre of sera Titre of sera 
Sste Ps Bie | ei si & 3| against 7160. Sig against 7160. 
— 52 ES 1iniini 
Steady titre followed by a falling titre. °| (25. 250) | 25. 50. |125./250 
10 1 5 2 | 2 | 1| 12 11 6| 3| 2 
| Rising titre followed by a steady titre. : | 3 3 2 ee 1 
6 8°9 /17°8] ... | woe | | | | coe | | ove | | ee 8 19 
10 2 1) 1)... ) | | — —_ | 
Falling titre followed by a rising titre. 1 1 | Totals... 53 | 30\15| 3 
8 | 13-4 | C. Influence of Syphilis on Agglutinating Power of Sera 
2 years. 537 | sow | An analysis of the 7160 agglutination results has been 
Steady titre followed by a rise and then a fall. made out in order to see whether active syphilis influences 
446 | | ove | soe | | | «+ | the behaviour of the serain any way. Sera of Groups I. and 
| 


E. Cases definitely known to have been Uninoculated : Sera 
of Group III, 

Number of cases, 32. Of these, 3 were positive for 
B. typhosus and 29 were negative. Of the 3 positive cases, 
2 contained 13-4 agglutinin units (Ref. Nos. 33/24.3.16, 
11/31.3.16); 1 contained 125 agglutinin units (Ref. No. 
13/23.6.16). 

With regard to the non-inoculated case, which gave 125 
agglutinin units, the specimen was received on two occasions 
with an interval of a week and gave exactly the same 
reading. It did not affect 7160. Inquiries were instituted 
and it was positively stated that this case had not been 
injected and never had typhoid fever. The feces were 
obtained and plated out, but no non-lactose fermenters were 
found. This case is remarkable in giving such a high 
agglutinin content and is similar to the case described by 
Dreyer, Ainley Walker, and Gibson.‘ The serum in their 
case agglutinated typhoid up to 1 in 1250 dilution though 
the man had not been inoculated, denied that he ever had 
typhoid fever, and the writers failed to find typhoid bacilli 
in the feces or urine. 

With regard to the other two cases, 33/24.3.16 and 
11/31.3.16, which gave 13-4 agglutinin units, no answer has 
yet been received to inquiries. 


Il. AGGLUTINATION RESULTS WITH B. ENTERITIDIS OF 
GAERTNER (DELEPINE, 7160). 
A. Sera of Antityphoid-inoculated Men (Groups I. and IT.). 
Number of sera, 270, of which 53, or 19-6 per cent., were 
positive, and 217, or 80-4 per cent., negative. Of these 
53 positive sera, 30 agglutinated 7160 up tol in 25 dilution, 
15 up to 1 in 50, 5 up to 1 in 125, and 3 uptolin 250. No 


agglutination was observed in any dilution higher than 
1 in 250. 


B. Influence of Antityphoid Inoculation on Agglutinating 
Power of Sera for B.7160, Delépine (Groups I. and IT ). 
As none of the 53 sera which agglutinated 7160 (Groups I. 

and II.) suffered from active symptoms of enteric fever or 

from food poisoning, so far as could be ascertained, 
the question arises as to whether the presence of Gaertner 
agglutinins in these sera is to be ascribed to the anti- 
typhoid inoculation. If such influence were exerted it is 
highly probable that the length of time that had elapsed 
since inoculation would have some effect on the agglutinating 
power of 7160 With the object of revealing such influence 

(if it existed) Table VII. was drawn up. It shows the titre 

of the sera for 7160 and the number of months which had 

elapsed since antityphoid inoculation had been performed. 

It will be seen from this Table VII. that the length of time 

which had elapsed since a patient has been inoculated 

against B. typhosus exerts no influence over the clumping 
power of his serum for 7160, marked agglutination being 


II. : 270 sera of inoculated individuals. As before, 42 cases 
must be eliminated, only those cases which gave a +3 or 
+4 Wassermann, and about which full clinical details were 
available ; this leaves 228 cases to be examined. (Table VIII.) 
These cases may again be divided into two sections: those 
which gave a positive Wassermann, 105 (Section 1.); and 
those which gave a negative reaction, 123 (Section IT.). 


TABLE VIII. 
Section I.: Positive Wassermann. Section II.: Negative Wassermann. 


Positive |Negativ |S Positive| Negative 
Lesions. $3 for or 7 Lesions. 62 for or 
7160. | 7160. 7160. | 7160. 
Primary... | 59 |_| 
hes primary we |16 (16°0%)| 84 (84°0)% 
Seconda 12 (26°0%) “0% )JSuspecte | 
secondary | 23 | 3(13°0%)} 20(87°0)% 
Totals... {105 |29(27°6%) 76(72'4%)] Totals... 123 


From Table VIII. it would appear that syphilis, as 
evidenced by the presence of a positive Wassermann, does 
exert some influence in increasing the agglutinating property 
of the serum of the subject for 7160. Those having a positive 
Wassermann gave 27°6 per cent. positives for 7160 whereas 
those having a negative Wassermann gave 15-4 per cent. 
positives for 7160, a difference of 122 per cent. Whether 
this difference is only apparent or real, it forms a contrast 
with the results obtained when the typhoid-agglutinating 
power of these sera is subjected to a similar analysis, those 
sera having a positive Wassermanno showing practically no 
difference to those having a negative Wassermann in their 
agglutinating power to B. typhosus. It must be taken into 
consideration that a far larger number of sera of inoculated 
individuals (87-1 per cent.) agglutinate B. tuphosus than 
agglutinate 7160 (19-6 per cent.), and therefore probably the 
results are not strictly comparable. 


D. Sera of Inoculated Cases (Groups I. and II.) examined more 
than once against Gaertner, 7160 


Number of sera, 75. These may be divided up as follows 
Sera which gave (1) steady negative, 62; (2) steady posi- 
tive, 3; (3)a rising titre,3; and (4)a falling titre, 7. To 
describe these in detail :— 

1. Sera which gave steady negatives, 62. Of these 43 
were examined twice ; 11 on three occasions ; 6 four times ; 
and 2 five times. Two of the sera examined twice (Ref. 
Nos. 7/31 3.16 and 17/2 6.16) had a history of previous 
typhoid fever, the first 15 years ago and the second 16 years 
ago. 

2. Sera which gave steady positives, 3. These were each 
examined on two occasions and gave the same reading each 
time—viz., positive in 1 in 25 after one week’s interval, in 1 
in 50 after three weeks’ interval, and in lin 125 after one 
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week’s interval. One of them. Ref. No. 9/21 1.16, which 
agglutinated 7160 in 1 in 125 dilution, had a history of 
typhoid 18 years ago. His serum did not affect B. para- 
typhosus A or B. He had never sutfered from food poisoning. 
He had received antityphoid inoculation nine months before 
the first specimen was examined, and gave a slightly falling 
titre for B. typhosus, 26°5 and 14:2 agglutinin units perl c.c. 
of serum. 


3. Sera giving a rising titre. Of these Ref. No. 12/10.3.16 
was examined three times during the course of four weeks. 
The first two specimens failed to agglutinate 7160, but the 
third time it agglutinated 7160 in lin 25 dilution. He had 
received antityphoid inoculation two months previously and 
showed a slightly falling titre for 2B. typrosus. The second 
serum, Ref. No. 27/9 6.16 rose from a positive in 1 in 25 
dilution at the first examination toa positive in 1 in 50 at 
the second after an interval of a week. This serum had no 
effect on B. paratyvhosus A or B, and gave a slightly rising 
titre to B. typh sus. This man had inoculated 
12 months prior to the first examination. The third, Ref. 
No. 32/4.2.16, rose from a positive in 1 in 125 dilution to 
1 in 250 after an interval of three weeks. There was a 
falling titre for B. typhosus. He had been inoculated 
nine months prior to the first examination. The full clinical 
details of this case have not yet come to hand. 


4. Sera which gave a falling titre. Of these 4 fell from 
a positive in 1 in 25 dilution to 0 during a period of from 
two to three weeks. One of them was examined four times 
subsequently with a negative result. These cases had 
received antityphoid inoculation 2, 3, 4, and 7 months prior 
to the first examination. Three sera fell from a positive of 
lin 50 to0. One of them was examined on two subsequent 
occasions during a course of three weeks and proved 
negative for 7160. 


E. Results of Cases Definitely Known to hare heen Uninoculated 
(Group TIT). Agglutinin Results with 7160. 


Number of cases. 32. Of these, 6 agglutinated and 26 did 
not agglutinate 7160. Of the 6 positive cases, 4 aggluti- 
nated up to 1 in 25 dilution, 1 up tol in 50, and 1 up to 
1 in 250. 

The case which agglutinated 7160 in 1 in 250 dilution 
(Ref. No. 21/4 2 16) was received three times for examina- 
tion with a one-week interval. It gave a positive reaction 
on three occasions as follows: 1 in 250, 1 in 125, and 
1 in 250. The serum in this case did not agglutinate 
B. typhosus, B. paratyphosus 1 or B. He had never had 
typhoid fever and did not suffer from symptoms of food 
poi-oning. 

The case which agglutinated 7160 in 1 in 50 dilution 
(Ref. No. 25/9.6.16) was received twice subsequently at one- 
week and four-week intervals, but on the second and third 
occasions the serum failed to affect 7160 and was negative for 
B. typhosus and B. paratyphosus A and B. No non-lactose 
fermenters were discovered in the feces. This case had 
typhoid in 1906 —that is, ten years prior to the date of the 
examination of the serum. 


F. Results with Sera of Cases about Whom Information as to 
Inoculation was Not obtainable (Group TV.). 


Although it is primarily intended to deal with the 7160 
agglutinations of this Group IV., it would be well to con- 
sider what was their probable relation to inoculation. 


Agglutination results with B. typhosus.—Number of cases 
64; 30 gave a positive and 34 gave a negative result. Of 
the 30 positive cases 16 contained up to 25 agglutinin units 
perc.c., 7 up to 50 units, 4 up to 75 units, 1 up to 100 units, 
1 up to 125 units, and 1 up to 300 units. The percentage of 
negative cases is much higher than is found among inocu- 
lated cases, so it is probable that a large number of them had 
not received any inoculation. 


Agglutination results with 7160.—Number of cases 64; of 
these 13 were positive and 51 negative for 7160. Of the 13 
positive cases 4 agglutinated up to 1 in 25, 6 up to 1 in 50, 
2 up to 1 in 125, and 1 up to 1 in 250. 


Note.—Nine of these cases were examined more than once 
with the following result :—(a) Negative 7, examined twice 
6, examined three times 1; (+) Positive at first examina- 
tion, subsequently negative 1 in 25, 1; (c) Negative at first 
reading, and subsequently positive 1 in 50, 1. 


Total Agglutination Results with Gaertner (Deléptne, 7160). 


As antityphoid inoculation bears no relation to the 
agglutinating power of a serum for Gaertner (Delépine. 
7160), the results of the sera of each group of the present 
series of cases can be taken collectively as foliows :— 


No. of cases. — 
Groups I. and II., inoculated cases... ... 270) 53 
Group IIIL., cases known to have been no 
Group IV., cases ahout whom information 
as to inoculation was not obtainable ... 64 ......... 13 
366 72 (19°6%) 


The actual titre with which agglutination was obtained is 
given in Table IX. :— 
TABLE IX. 


Dilution of serum. 

Number Positive 
of sera. sera. lin lin | 1 in| 1 in 
25. 125. | 250 

Groups I.and II... 270 53 30 15 5 | 3 
Group III. ... ; 32 6 4 1 0; 1 
Group IV. ... 64 13 SEIS 
Totals... 366 72 38 22 
Percent. ... ... ... 196 | 104] 60 | 19 | 13 


Therefore, any deductions one might seek to base upon the 
behaviour of the sera of persons who form the 366 units of 
the Groups [., II., IIf., and IV. are liable to an error of 
19 6 per cent. if so strong a serum as 1 in 25 be taken. As 
the dilution is increased the error grows less — namely, 
92 per cent. when a 1 in 50 dilution is taken, 3:2 per 
cent. with 1 in 125, and 13 per cent. with 1 in 250. 
Above a lin 250 dilution the error disappears altogether. 
These results are interesting in view of the work 
recently published by Ritchie,” where an analysis of the 
‘*normal” mean agglutination of sera for bacilli of the 
typhoid-dysentery group is made and where deductions have 
been drawn as to how far dilution of serum is necessary 
before positive agglutination can be regarded as evidence of 
a particular disease. He points out that sucha high dilution 
as 1 in 128 cannot be relied upon for diagnostic purposes in 
the case of B. dysenteriae (Flexner) infection, whereas in the 
case of B dysenterie (Shiga). B. typhosus, B. varatypresu: 
A and agglutination with a much lower dilution of serum 
can be taken as diagnostic. 


[Il. GENERAL RESULTS WITH CASES WHICH HAD A PREVIOU~ 
HISTORY OF TYPHOID FEVER(IN GRoupPs L., II., AND LIT.). 
Total number 13. Of these 9 had been inoculated with 
typhoid vaccine and 4 had not been inoculated (see Table X. ). 
Three sera agglutinated 7160. These were also tested 
against paratyphoid A and B, with a negative result. 


TABLE X 
| Pre-  Antityphoid Effect | prrect 
| vious inoculation. typho- lon para- 
-|§ _| sus. 7160. | typho- 
fever. No. of| Units. Dilution.|4 and B 
last. | 
“14 mths 2 |9mths., None | None | 10/28.1.16 
2 6 years 2 1'8 53 14/7.4.16 
S| ws 20 1in25 | None 3% 6.6.)€ 
213 , 5°3 None | 
3 6 16 1 |8 years. None 17/2.6 16 
7128 2 | 4mths. 13-4 10/12.5.16 
8 18 ? oS w 26°5 lin 125! None 9/21.1.1€ 
9i2, 13°4 None 24/23.3.16 
10 years None.) None. None None 4/2.6.16 
os| ,, | lin 50 | None | 25/9.6 16 
4s, 415 ,, ” None 10/23.6.16 


Among the inoculated cases, in No. 1 (Ref No. 10/28.1.16) 
the serum was submitted twice for examination. On the 
first occasion it failed to agglutinate A. t.phosus, but on the 
second it did so (8-9 agglutinin units per 1 c.c.). On 
neither occasion did it affect 7160. It was subsequently 
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ascertained that the man had had dysentery five months and 
typhoid fever four months previously. Unfortanately, the 
patient left Dublin before a sample of his serum could be 
obtained to test for paratyphoid agglutinins, but the case is 
being followed up and inquiries have been instituted as to 
the serological findings obtained during his illness. 

Case 8 (Ref. No. 9/21.1.16). The serum was examined 
twice; on the first occasion it gave 26:5 agglutinin units for 
B. tuprosus and agglutinated 7160 in 125 dilution. On the 
second occasion, one week later, it gave 142 typhoid 
agglutinins and agylutinated 7160 in 125 dilution. On 
inquiry it was stated that he had never at any time suffered 
from symptoms of food poisoning. 

Among the non-inoculated cases No. 3 (Ref. No. 25/9.6.16) 
was examined on two subsequent occasions, once after a 
week, and a second time five weeks after the first examina- 
tion ; on both these occasions it failed to agglutinate 7160. 
4n examination of the feces proved negative for non-lactose 
‘fermenting bacilli. 


IV. SUMMARY. 


1. Out of the 270 sera of inoculated men examined 
37-1 per cent. gave positive agglutination for 2. typhosus, 
Of these, the greater number gave up to 25 standard 
igglutinin units per 1 c.c of serum; after this the percentage 
of units obtained dropped rapidly until the number of sera 
containing more than 125 agglutinin units formed but quite 
a small percentage of cases. 

2. During the first month after inoculation the maximum 
aumber of agglutinin units is obtainable. This maximum 
falls rapidly during the third month after inoculation. 
Between the fifth and fourteenth month a fairly high 
agglutinin unit content may be met with, but after 15 months 
subsequent to inoculation the agglutinin units were not found 
ibove 100. 

3. There is some evidence to show that after the highest 
point in the agglutination, following antityphoid inoculation, 
has been reached the subsequent fall is progressive, but is 
inclined to remain steady or even to rise slightly at intervals 
30 as to form secondary waves on the downward course. 
Thisis more marked in the earlier months following inoculation 
than at the later months. 

4. The sera of men inoculated twice give more positive 
reactions than men inocrlated only once. Also a greater 
oumber of them give 25, 50, and 100 agglutinin units. 
Higher titres are obtained with the sera of men inoculated 
twice during the second, third, and fifth months after 
inoculation than among those who have been inoculated 
once. 

5. The presence of syphilis (as indicated by a positive 
Wassermann) does not affect the agglutinating power of a 
serum for B. typhosus, though apparently it does appear to 
increase slightly its power to agglutinate 7160. 

6. The agglutinating power of a serum for 7160 is not 
influenced by antityphoid inoculation. 

7. Out of 366 sera, consisting of both inoculated and non- 
inoculated men who had either had or were suspected of 
having syphilis, 19-6 per cent. agglutinate B. enteritidis 
Gaertner (Delépine, 7160) when a 1 in 25 dilution is used. A 
much smaller percentage may agglutinate this bacillus up to 
a Lin 250 dilution. None of these sera were found to affect 
7160 in a higher dilution. 

8. Out of 13 cases with a previous history of typhoid fever 
only 3 agglutinated 7160. These cases had had typhoid 
fever 8, 10, and 18 years respectively, previous to the date 
of examination. The 10 cases not agglutinating 7160 had 
histories of typhoid fever four months to 22 years previously. 

9. Any of the sera clumping 7160 which were examined 
for co-agglutinins for paratyphosus A or B proved negative. 
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CHRONIC GONORRHEA CURED BY 
ELECTROLYSIS. 
by CHARLES RUSS, M.B. Lonp., M.R.C.S. 


(From the Electrical Department of the Lock Hospital, Dean- 
street. London, W.) 


CHRONIC gonorrhcea is an unfortunate state for any patient, 
and it also represents a clinical condition which often taxes 
the patience of the doctor in charge of the case as much as 
that of the sufferer. The condition is one which is the more 
exasperating, because after all there may be so little to get 
rid of, and yet it is (if the gonococcus be still present) 
material of such significant and potential virulence. 

I think it is insufficiently realised that if treatment by 
injections, or bougies, or irrigation, or medicine, or com- 
binations of these methods, have failed to cure a case of 
gonorrhoea after several months it is not only useless but 
actually harmful to continue them. How often does one 
find that irrigations continued for many months and having 
failed to cure have become changed from irrigations into 
irritations. Within the last year numerous patients have 
come under my care in whom these things had happened, 
and I think it well to indicate the lines on which I have 
attained success. Although the great majority have been 
cured, and I should prefer to know of any failures, I can 
only find record of one or two in which the result remains 
unknown because of the expiration of sick-ieave and an 
unavoidable return to active service. The following are cases 
illustratiog an advantageous change of treatment. 

CASE 1.—The patient was sent to me with the following 
history. After a recent festivity he alleged a gradual onset 
of a discharge which was ascribed to another return of an 
old attack. As usual, I examined Gram-stained films of his 
copious discharge and found groups of gonococci in every 
field. He also admitted scalding and smarting, and in a con- 
sultation with his medical attendant, who was present, the 
history was withdrawn and a reinfection conceded six months 
before. Although his medical attendant had been misled the 
patient mentioned that he had from the outset the help of 
two specialists, who had irrigated and injected silver com- 
pounds into the deep urethra and inserted soluble bougies, 
and it was easy to believe his opinion that after six months 
he was little, if any, better. This patient had got it well on 
his nerves, and he had moderately severe rheumatism, 

Treatment.—l began electrolysis of the anterior urethra 
every other ~ until 14 treatments had been given, and then 
proceeded to electrolyse the deep urethra and gave ten more 
administrations. The patient was absent on business for 
nine days after a month’s treatment, and the case was 
finished after treatment spread over seven and a half weeks. 
Repeated microscopy showed the absence of pus, and the 
cure is assured by my continued touch with the patient up 
to one vear after beginning his case. 

The accessory treatment consisted in the use of santal oil, 
salol,and a few doses of vacciae. The last named seemed 
unable to suppress the rheumatism, which only disappeared 
with the absence of the gonococcal discharge. 

I think that not the least important part of the cure in 
the above case was the immediate stoppage which I enforced 
of any injections or irrigations, even during the patient’s 
enforced absence. The case illustrates the recuperative 
power of a previously irritated mucous membrane, which was 
gently relieved of its gonococci as described. 

CASE 2.—This patient arrived from abroad on crutches 
with a history of acute gonorrhea of ten weeks’ standing. 
He had been thoroughly irrigated and developed a very 
swollen and inflamed knee full of fluid. This knee had been 
blistered freely and the patient was naturally full of anxiety. 
He had been given several doses of vaccine. 

Treatment.—As usual I focussed my efforts on the discharge 
and did nothing at all to the knee. The irrigations were 
stopped and small doses of vaccine and a little santa! oil were 
adininistered. After eight treatments the discharge was 
difficult to find, and I ordered the patient to begin walking, 
which was now not painful. Tbough the limb was wasted 
from disuse he soon walked easily, and after six weeks could 
do all bending exercises except supporting the whole body on 
the bad knee in the bent position (quite a strong test for 
healthy folk). In this case, however, the final clearance 
of pus and gonococci was unexpecte ily prolonged, but after 
28 treatments the patient recovered and took an army 
commission. 

The interest, I think, of this case isthe rapid resolution 
of the inflammation of the knee coincident with the 
overcoming of the discharge. 


| 
| 
| | 
| 
| 
| 
| 
i" 
if 


978 THE LanceT,] CAPT. H E. HARRIS: BULLET REMOVED FROM THE SPHENOIDAL SINUSES. 


[Dzc. 9, 1916 


CasE 3.—Tbe history in this case was as follows. 
Gonorrhcea had been contracted 11 months before, and had 
treatment by irrigations and injections, besides vaccine. The 
patient was pale and unable to walk on account of a painful, 
very hard and swollen epididymis of recent occurrence. 

Treatment.—After seven el-ctrolysis treatments as far as 
the compressor urethra, the urine was almost clear, but 
microscopically it showed a trace of pus, although the 
testicle was nearly normal in size. I then electrolysed into 
the deep urethra and gave four deep urethral treatments, 
making 1l administrations in all during 41 days. The 
patient made a complete recovery, and on account of a visit 
in connexion with military service I was able to contirm 
his cure six months later. Besides the electric treatment 
he took a little santal oil and had five doses of gonococcus 
vaccine, and, of course, irrigations and injections were 
stopped from the outset. 

Case 4.—Tnhis patient had contracted gonorrhcea three 
months before aud used injections of potassium per- 
Mmanganate. He was unable to arrest the discharge and he 
found its volume rapidly increasing after stopping the 
injection. Microscopic examination showed very numerous 
gonococci, and the patient’s condition was the worse for an 
impaired nervous system after 11 months’ artillery work in 
France without any leave. 

Treatment.—Although much persuasion was required to 
enforce abstinence from the use of any injections or lavage, 
the patient was soon reassured by the cessation of all dis- 


charge after six electrolyses, two of which were within the | 


deep urethra. He remained free from any symptoms for 
several months after a the treatment and had 
resumed the use of alcohol. This intelligent patient had 
also arrived at the unhappy stage of incessant scrutiny of his 
urine in the domestic tumbler. His recovery was associated 
with great benefit to his nervous system and general health. 

In the f >regoiag cases both pus aud gonococci were found 
by microscopic examination of the discharge, and that fact 
decided me to use electrolysis. The worst of the chronic 
cases, however, show no gonococci, and there is a pre- 
dominance of epithelial cells and much less pus in the 
discharge. Such cases will take longer to cure, and often, I 
think, electrolysis should be avoided; at any rate, until 
other means have been tried. In these cases with epithelial 


peeling, as shown by the microscope, one finds various 
bacteria to be present—viz., staphylococci, colon or diph- 
theroid bacilli, and the procedure which I prefer is as 


follows. Prohibit the continued irritation of injected 
chemicals and the loss of more epithelium by the opera- 
tions of lavage and allow no instrumentation whatsoever of 
the weakened urethral mucosa. An autogenous vaccine 
should be made from the bacteria present and used by 
weekly injections in gradually increasing strength. Besides 
this, small doses of a urinary antiseptic should be taken 
after meals and abstinence from alcohol enforced. The 
antixeptic may be urotropin, santal oil, or salol. I believe 
any attempt at diuresis is to be avoided, for one naturally 
tries to give the urethral passages as much rest as possible 
when showing signs of chronic irritation. In one chronic case 
of thix type of five years’ duration the patient’s moderately 
copious discharge was composed almost entirely of urethral 
cells ; and this was the worst case I have ever examined. 

Another difficult class of chronic case is the man with 
urethral stricture and a discharge. If microscopy shows 
pus and gonococci the latter should be removed by electro- 
lysis. In treating these cases, however, it is advisable to 
go very slowly and with only a small current. One trouble- 
some liab lity is a spasmodic contraction upon the inserted 
catheter during the flow of the current and of which the 
patient is usually unaware. Attempted withdrawal shows 
its retention in what feels quite a firm hold. I have found 
its release to follow a rather strong reversal of the current 
for a few minutes, or the injection of stovaine 2 per cent. 
solution into the catheter will bring about its release. 

Needless to say, stricture cases must be handled with 
nothing approaching force, for besides the pain which would 
occur the major damage of laceration and simultaneous bac- 
terial inoculation of the inflamed (and sometimes ulcerated) 
area behind the stricture might occur, and constitutional dis- 
turbances result. Cases of acute gonorrhcea are, no doubt, 
cured by the routine methods in general use, and when this 
occurs al! is well. When, however, no cure has been obtained 
the treatment needs to be radically altered before the 
patient's urethral vitality has become damaged by persistence 
in methods which are no longer able to produce progress. 

I am convinced that the above illustrative cases prove that 
many of the failures can be cured if helped in quite a 
different way. 


A CASE OF 
A BULLET IN THE SPHENOIDAL SINUSES ; 
REMOVAL THROUGH THE LEFT 
NOSTRIL. 
By H. ELWIN HARRIS, F.R.C.S. Ene., 


CAPTAIN, R.A.M.C, (T.); SURGEON, BEAUFORT WAR HOSPITAL, BRISTOL. 


ALL who are engaged in war surgery must be impressed by 
the many unexpected and diverse paths taken by bullets to 
reach their ultimate resting places. The following case is in 
many respects so unique that I think it worth recording. 


A soldier, aged 22, in an infantry regiment, whilst on active 
service in Suvla Bay was wounded over the left hip. The 
surgeon was commencing to dress his wound when the 
patient was struck a second time bya bullet, which for a 
short time rendered him unconscious. After regaining con- 
sciousness blood was found trickling down the side of his 
nose from the left inner canthus. e was invalided home 
and sent to the Beaufort War Hospital. On examination at 
the hospital no wound or scar was found either on the face 
or in connexion with the eye or on the scalp. There were 
swelling and paralysis of the eyelids and optic atrophy on 
the left side (Major Walker). A skiagram of the skull 
revealed the presence of a bullet lying transversely and 
obliquely below the sella turcica; its base was seen in the 
left sphenoidal sinus and the body passed obliquely down- 
wards and forwards through the septum between the 
sinuses, its nose” resting in the roof of the right nasal 
cavity. (See Skiagrams 1 and 2.) There can be no doubt 
that the bullet entered at the left inner canthus, that it 
passed along between the eyeball and the inner wall of the 
orbit, until it reached the apex of that cavity. Here turning 
downwards, inwards, and forwards, it described an angle of 
more than 180°, entered the sphenoidal sinus, wounding in 
its course the third and optic nerves. 


Fig. 1. 


Skiagram taken antero-posteriorly. 


Having discovered this foreign body the question arose, 
Should it be allowed to remain or would it be in the interest 
of the patient to remove it? Major Walker, ophthalmic 
surgeon to the hospital, was of opinion that the optic 
atrophy had so far advanced that removal, as far as any 
improvement in vision was concerned, would be of no benefit. 
On the other hand, in my opinion, to leave a foreign body of 
such magnitude in the sphenoidal sinuses and to expose the 
patient to the risk of a very probable suppurative sinusitis 
was not in his best interests. Eventually I explained fully 
to the patient the danger of allowing it to remain, 
emphasising at the same time that its removal could not 
be effected without appreciable risk, and I left it to him to 
decide. There was no hesitation on his part ; he was willing 
to submit to anything if only the bullet could be got at. 

As the skiagram showed that the greater part of the bullet 
was lying on the left of the middle line, and the left nostril 
being more roomy than the right, I decided to proceed from 
that side. At different stages the anterior half of the 
inferior and most of the middle turbinals were removed. On 
the next occasion I broke through the anterior wall of the 
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sphenoidal sinus with a Watson Williams trocar (a skiagram 
was taken showing the trocar passing over the bullet in, 
and its tip resting against the roof of the sinus). An 
attempt was then made to introduce cutting forceps with a 
view to enlarge the opening in the anterior wall. It was 
at this stage that I met with difficulty and delay. Neither 
then nor at any of the attempts I subsequently made was I 
able to introduce any instrument of this kind. Whether this 
was due to the position of the bullet or to faulty technique 
on my part, Iam unable to say, but it became evident that 
if the foreign body was to be removed some other method 


Fic, 2. 


Skiagram taken transversely. 


than that usually adopted must be tried. After mature 
deliberation I decided to make a final attempt with the 
patient under a general anesthetic and upon the X ray table. 
This I did on June 30th last. The patient having been 
anzsthetised, the lights were turned out, and in all the stages 
of the operation one was entirely guided by the image on 
the X ray screen. The trocar was first passed up the left 
nostril into the sinus, showing that the opening previously 
made in the anterior wall was patent. This being withdrawn, 
a Watson Williams ‘‘rasp”’ was introduced and slipped over 
the bullet with its cutting surface downwards. Turning it 
so that this surface pointed to the middle line, and keeping 
the side of the instrument in contact with the upper surface 
of the bullet, I rasped away the bone, cutting through the 
septum between the sinuses, and, as far as one could judge, 
almost to the tip of the bullet. The next step was to remove 
the remaining portion of the anterior wall. I again tried to 
introduce cutting forceps, but failed. Taking a hammer and 
a narrow rounded chisel, from the cutting edge of which I 
had previously measured 34 inches, I passed the latter 
up to the bone, and by a series of regulated strokes 
i broke down all that was in front of the bullet. 
Having done as much of this as appeared necessary, 
the chisel was withdrawn and a blunt hook was passed 
on the flat through the opening above the foreign 
body, until it reached the roof of the sinus. It was then 
turned downwards, and the hook was felt to embrace the 
bullet. After gently sliding it along until it was seen to be 
quite near the base, gentle traction was made. At first there 
was no response, the base of the bullet appearing to be fixed 
against the outer wall, but after persevering for a short time, 
it yielded, and was turned down into the nasal cavity ; there 
it was seized with forceps and pulled down to the floor of the 
nose and was subsequently recovered. The man made an 
excellent recovery ; on the third day after the operation he 
was up assisting in the ward. 

My thanks are due to Mr. Smallcombe, skiagraphist to the 
hospital, for the skiagrams and also for the most valuable 
assistance his experienced eye rendered me at the operation 
in localising the relative positions of the bullet, instruments, 
and adjacent parts. 

Bristol. 


Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
RETAINED PLACENTA IN A RUDIMENTARY 
HORN OF THE UTERUS. 


By M. C. S. LAWRANCE, M.B., CH.B.VICT., &€. 


THE patient was a primipara, aged 24, and had a very hard 
labour. The presentation was a vertex one in the right 
occipito-posterior position. I had to rotate manually and 
apply forceps. After waiting 40 minutes for the placenta 
after the birth of the child, and as no sign of it was forth- 
coming I tried to express it manually by compression and 
failed. I then introduced my hand into the uterus and 
found the placenta in a rudimentary horn; the shape of the 
uterus abdominally was peculiar and led me to expect an 
abnormality. The placenta was adherent all round and 
could not be peeled off, but had to be removed piecemeal. 
Two days later the patient passed a piece of placenta about 
the size of a watch, but as there was no preceding hxmor- 
rhage I concluded it had been detached before and had 
been lying loose in the uterus or vagina. The patient made 
an absolutely uneventful recovery. 

Karlestown, Lancs. 


A CASE OF CONGENITAL ABSENCE OF NAILS. 


By BERNARD O’NEILL, B.A. CANTAB., 
M.R.C.S., L.R.C.P. LOND. 


A WOMAN, aged 26, came to me in July of this year as a 
patient suffering from dental caries and anemia. She was 
of frail appearance and pale and weighed only 6 st. 10 lb. 


Fig. 1. 


Right hand, showing absence of finger-nails. 


She had no nails at all on the thumbs or fingers or great toes 
and onlytiny fragments of nails on some of the other toes. The 
nail-beds were present on all the digits of the hands and 
feet, and the fragments of nails found on some of the toes 
were placed round the edges of the nail-beds or on the nail- 
beds themselves. The thumbs, fingers, and great toes had 
a hooded appearance at the extremities. In the fingers and 
thumbs the nail-bed had an upper paler part and a lower 
shining and more vascular part, the latter corresponding to 
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the Junette in the nail of a normal digit. The patient told 
me that her only other relatives with this peculiarity were two 
younger sisters, aged 25 and 6 years respectively. 


2. 


Left foot, showing absence of toe-nails. 


The following table of the family of brother and sisters is 


interesting, as showing in what order the abnormality 
occurs :— 


Brother 
Sister ... 


With nails. 
Without nails. 


6 Without’ nails. 


The patient told me that her mother had the operation of 
evulsion performed upon the nail of one of her great toes 
during the time when she was carrying the subject of this note. 

Chiswick, W. 


Rledical Societies. 
ROYAL SOCIETY OF MEDICINE. 


SECTION OF MEDICINE. 


(Esophagectasia.—Acquired Syphilis of the Lungs. 

A MEETING of this section was held on Nov. 28th, 
Dr. F. PAxKeS WEBER being in the chair. 

Dr. H. Batty SHaw and Pr. A. W. Woo communicated a 
paper on six cases of (Hsophagectasia, which was published 
in full in our issue of Dec. 2.d. 

Professor 8. G. SHATTOCK said that, like idiopathic dilata- 
tion of other organs such as the bladder and colon, the 
condition had a pathogenesis of its own, but one which 
was not known. It was not due to vagal paralysis, for then 
the dilatation would be gradual and accompanied by gradual 
atrophy. Chronic spasm of the cardiac sphincter was not 
the cause, for if it were there would be local overgrowth of 
the muscular wall at the cardia, which did not occur. 
Kinks could not explain the origin of all cases, as specimens 
showed, for if they had been in existence for any length of 
time there would be permanent deviation from the normal 
position, which was not the case. The view held by 
Dr. Weber that there was a blocking of stimuli analogous 
to heart-block did not apply to the case of the cesophagus, 
for removal of lengths of cesophagus did not prevent con- 
duction. His own belief was that there was a want 
of coérdination between the propulsive action of the 
ce-ophagus and the relaxation of the sphincter. The 
peccant spot was probably the mucosa, which was 
hypoesthetic, and the defect might be confined to the 
area of the cardia. The sphincter failed to relax and the 


cessphagus to empty just as the vesical sphincter remained 
shut and the bladder failed to empty if its mucosa were 
cocainised. He suggested as treatment removal of the 
lowest inch or so of the cesophagus, 

Dr. A. F. HURST agreed that the condition was probably 
not very rare, for he had met with seven cases. He disliked 
the term ‘: cesophagectasia,”’ since at the earliest stage of 
the malady the cesophagus was not dilated. Like the hyper- 
trophy of the walls and the ulceration, the dilatation was 
a secondary development. He held that the normal activity 
of every hollow organ consisted in the passage of a 
peristaltic wave along it and the relaxation of the 
circular muscle at its distal aperture. This had been 
demonstrated on animals and could be seen by X rays. The 
relaxation occurred in the alimentary canal in three areas— 
at the end of the cesophagus, at the pvlorus, and at the 
ileo-czecal valve. In the condition under discussion, so-called 
‘* cardio-spasm,” there was a failure of relaxation of the 
cardiac sphincter, and it was more accurately designated by 
the term ‘‘ achalasia” which he had applied to it. There was 
no spasm, for if a mercury tube were passed it was not 
gripped. By some a spasm of the diaphragm had been 
suggested as a cause, but there was no record of any 
local hypertrophy of the diaphragm, no grip, and X rays 
showed that the diaphragmatic ring was not the site of 
the obstruction. Reflex causes might produce this 
upsetting of the normal mechanism, as was exemplified 
by inflamed conditions of the appendix, which lead to 
failure of relaxation of the ileo-cecal sphincter. Some 
cases were probably purely nervous in origin. Water- 
brash, a condition in which a quantity of neutral fluid was 
brought up, illustrated his contention. In that affection 
excessive acidity of the gastric contents led to achalasia, 
and the saliva which poured out was swallowed and retained 
in the esophagus, from which it was subsequently ejected. 

Dr. Woo said that early diagnosis was of prime importance, 
for in early and slight cases careful dietary was quite 
effective. In the severest cases no doubt operation was 
needed. In cases of some standing unrelieved by dieting 
he said that stretching of the cardia by means of distensible 
bags, covered by silk to limit their expansibility, had proved 
very successful. 

Mr. He RBERT TILLEY said that his experience favoured 
the existence of spasm in the position of the orifice in the 
diaphragm. When a tube was passed down the csophagus 
under cesophagoscopy it could be felt to impinge against a 
resisting area ; this then relaxed and the tube passed through. 
If the same procedure were repeated under a general 
anesthetic the tube was passed without encountering this 
resistance. He urged that an cesophagoscope ought to be 
passed in all cases of obstruction in the cesophagus with very 
few exceptions, such as aneurysm. For treatment he r+com- 
mended the passing of a mechanical divulser and dilatation 
by its means once a week for five or six weeks. By this 
means many cases could be cured. 

Dr. C R. Box showed a radiogram as a commentary of 
what might happen when a patient was +ntrusted to pass his 
own mercurial tube. Though the patient believed that he 
was getting better by passing it, the radiogram showed that 
the tube did not enter the stomach, but lay curled up in the 
cesophagus. 

Dr. PARKES WEBER read a paper on Acquired Syphilis of 
the Lungs. After describing six cases of chronic non- 
tuberculous disease of the lung. three of whicn he regarded 
as syphilitic and three as probably of the same nature, Dr. 
Weber said that while he was physician to the Mount Vernon 
Hospital for Diseases of the Chest he practically never saw a 
case which he could regard as one of pulmonary syphilis, 
but recently he had met with several in which he believed 
that that diagnosis could be made with more or less 
probability. In one of these, that of a man, the 
nature of the lesion had been suggested by a patch 
of syphilitic leucoderma on the neck, an_ eruption 
very rare in men. Many writers on the subject had 
had the opportunity of making post-mortem examinations. 
The chief pathologico-anatomical features were: (1) gum- 
matous formation, with a tendency to necrotic changes ; and 
(2) more chronic, and often widely-spread, tibrotic changes, 
tending to become associated with bronchiectatic dilatations. 
In the cases now described he thought the changes were 
chiefly of the fibrotic order, though gummatous formation 
might also have occurred, especially in two of them. According 
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to T. Tanaka,' the histology of the pulmonary indurative 
changes of acquired syphilis was very similar to that of the 
so-called ** white pneumonia” of congenital syphilis. The 
most characteristic features were much endarteritis obliterans, 
together with peri-arteritis and endo-phlebitis. Mesarteritis 
also occurred, and in three cases Tanaka found a noteworthy 
increase of the unstriped muscle tissue, which he regarded 
as derived from the walls of the small bronchi, and which had 
till then never been described as connected with pulmonary 
syphilis. In regard to clinical diagnosis the question of there 
being an aortic aneurysm or mediastinal new growth might 
arise, especially if the left recurrent laryngeal nerve were 
paralysed. But the clinical differentiation from tuberculosis 
was the chief difficulty, for in tertiary syphilitic diseases of 
the lungs there might be pyrexia, the so-called ‘* tertiary 
syphilitic fever,” such as not very rarely occurred in tertiary 
syphilitic disease ot the liver, or a complicating fever, due to 
associated bronchitic and bronchiectatic changes with puru- 
lent discharge. Moreover, there might also be (though less 
in frequency and degree than in tuberculosis) night sweats, 
emaciation, hxmoptysis, and copious nummular muco- 
purulent sputum. (In some cases of hxmoptysis many 
spirochetes had, he believed, been found in the sputum, 
thovgh doubtless not the Spirocheta pallida of syphilis.) In 
pulmonary syphilis, however, the lower parts of the lungs 
were generally chiefly involved, and the absence of tubercle 
bacilli in the sputum on frequently repeated examinations, 
together with a history of past syphilis, evidence of tertiary 
syphilitic lesions elsewhere, and a positive Wassermann 
reaction ought to turn one’s attention in the right 
direction. In regard to pulmonary syphilis, one had to 
bear in mind the possible coexistence of syphilitic ulcers 
or stenoses in the bronchial tubes, trachea, or larynx. 
Stengel (1903) pointed out that one of the most suspicious 
symptoms was intense dyspnoea of more or less spasmodic 
type, with a tendency to stridor and cyanosis, all of these 
being indicative of obstruction in the larger air-passages. 
In some cases the respiratory symptoms were altogether 
much more severe than the ordinary physical signs in the 
lungs would lead one to suppose. There might also be 
recurrent severe spasmodic attacks of coughing, accom- 


panied by more or less copious muco-purulent expectoration. 
In some cases pleurisy and pleuritic effusion might be 
associated with pulmonary (gummatous) syphilis, as they 


probably were in one of his cases. The therapeutic test 
was always of extreme importance, especially when 
the patient was found to derive obvious benefit from 
the use of potassium iodide, a drug which sometimes 
aggravated the symptoms in pulmonary tuberculosis. 
Old cicatricial stenoses of the respiratory passages could 
not, of course, be removed by antisyphilitic treatment. 
It must always be remembered that pulmonary tuberculosis 
was not at all rare in syphilitic subjects, and, vice versa, that 
tuberculous patients not very rarely acquired syphilis. He 
did not think that the two diseases had much effect, either 
good or bad, one on the course of the other, unless one or 
both of them had been sufficiently severe to produce a con- 
dition of cachexia and to lower the resistance of the body 
towards disease. Pulmonary tuberculosis, as far as he 
could jadge, was uninfluenced by the presence of an old 
quiescent syphilitic taint. Though by some an antagonism 
between the two diseases had been supposed to exist, it was 
more probable that syphilis predisposed to tuberculosis, in so 
far as it lowered the vitality of the organism ; and it was not 
unlikely that syphilitic tissues, as had been maintained,? 
constituted a specially favourable soil for the growth and 
multiplication within the body of tubercle bacilli. When 
the tuberculosis was active and the syphilis quiescent or 
obsolete the former naturally dominated the whole clinical 
aspect and the prognosis, and the effect of energetic anti- 
syphilitic treatment by mercury and potassium iodide was 
not unlikely to be a bad one. Though salvarsan and neo- 
salvarsan in moderate doses seemed to do no harm in 
ordinary cases of pulmonary tuberculosis, yet, as far as he 
knew, they did no good. 


1T. P naka: Beitrag zur Kenntnis der Lungensyphilis beim 
Erwachsenen, zugleich tiber sogenannte muskulire Lungencirrhose, 
Virch »w's Archiv, Berlin, 1912, ceviii., 429. 

2 ©f. RB. W. Taylor, Bone Syphilis, Here titary and Acquired, New York 
Medica! Jour al, 1907, Ixxxv. 7. Cf. also, on the whole subject, 
Emile Sergent, S\phi'is et Tuberculose, Paris. 1997. Gouet also 
(Journal «es Praticiens, Paris, 1910, xxiv., 771) maintains that while 
tuberculosis dves not predispose to syphilis, the latter certainly does to 
tuverculosis. 
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1. The Statutes, Regulations, and Orders relating to 
National Health Insurance. 
With Notes, Cross-references, and an Index. 1916. 
lished by Authority. London : Wyman and Sons. 
burgh : H.M. Stationery Office, Scottish Branch. Dublin: 
E. Ponsonby, Limited. Colonies and Foreign Countries : 
T. Fisher Unwin, Limited. Pp. 691. Price 2s. 6d. 


. The Panel Doctor: His Duties and Perplewxities. 
By T. M. Trpserts, M.D. Lond., M R.C.8. Eng., u.R.C.P. 
Lon4., D.P.H., Member of the Staffordshire Insurance and 
Panel Committees. 1916. Birmingham: Cornish Brothers. 
Pp. 68. Price 1s. 6d. net. 


1. DuriING the last twelve months the various and 
numerous regulations and amending regulations governing 
the administration of National Insurance have been grouped 
and consolidated into codes, each dealing with a single 
subject, such as ‘‘'The Collection of Contributions,” ‘* ‘Ihe 
Navy and Army,” or ‘‘ Married Women.” An exception to 
this consolidation and codification has been made in the 
case of the regulations relating to medical benefit, which 
have been left untouched owing to the difficulties created by 
the war. All the regulations and the orders bearing on them 
have now been collected in the volume before us for the use 
of those administering the Acts, and the result is a book 
which is not over-bulky and which will probably be 
consulted by all concerned. As a matter of fact, it contains 
rather more than orders and regulations, as it includes 
the text of the two Insurance Acts with sections of other 
statutes affecting national insurance. A table shows. the 
powers to make regulations and orders given by the 
Acts and states the regulations and orders which have 
been made. A third division of the work consists 
of the regulations and orders made by the _ joint 
committee and the four bodies of commissioners. These 
are set out in full, but care has been taken to avoid the 
repetition which would be made by reprinting regulations 
which are practically the same, although made by different 
bodies of commissioners, one set only being printed in such 
cases, variations, if any, being shown by footnotes. An 
official or other person interested, when once he has become 
familiar with it, should find this official statement and 
tabulation of the law convenient and an aid in the per- 
formance of his duties. Apparently it was intended 
originally to issue it at 6s., a price which has been 
printed on the cover, but which has been wisely altered to 
a modest half-a-crown, for re-issues are likely to recur from 
time to time in order to include fresh regulations and 
orders. 

2. Dr. Tibbetts, wanting information upon some questions 
arising in his panel practice, which were not definitely 
answered in official literature or medical journals, set to work 
to write a short treatise on the subject for the benefit of others. 
That legal and medical writers had neglected the Insurance 
Acts as a subject for their industry we should hardly have 
ventured to suggest, but it can assuredly be said that in the 
little work before us the au hor has supplied a want which 
many must have felt. In it he gives us a sketch portrait 
of National Insurance in the working from the point of 
view of a member of a pane) thoroughly conversant with 
the essential features of his subject. By this we do not 
mean that details are disregarded, but rather that the gist is 
given and that the reader is spared the citation of sections and 
regulations. Those who want to know about a medical man’s 
in-urance work are not necessari!y medical men themselves, 
but those in or about to enter upon panel practice are the 
most concerned, and any of these can read what Dr. Tibbetts 
has to say in an evening, and then put it away for future 
reference when needed. Such a course may particularly be 
recommended to critics who are prone to express pessimistic 
or hostile opinions upon the subject of National Insurance. 
The author treats the duties and perplexities of the 
panel doctor with a certain breezy cheerfulness and p'ain, 
good sense, never forgetting the duties and obligations 
of the medical man towards his profession, but at the 
same time not allowing his reader to forget that there 
are duties which the medical man owes to the State 
when he contracts to work for it under laws and rules 
framed for his guidance. His observations upon the necessity 
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for strict accuracy in certification, coupled with his recom- 
mendation of the usefulness of ‘‘ other remarks” where these 
are invited, are good examples of his tolerant attitude and of 
practical advice which may safely be followed by all concerned. 


The Art of Anesthesia. 


By P. J. Fuacec, M.D. With 136 illustrations. London and 
Philadelphia : J. B. Lippincott Company. 1916. Pp. 341. 
Price 15s. net. 

THIS book is good evidence of the attention and ingenuity 
that are being expended upon anesthesia and all that 
pertains thereto by our American colleagues. In his account 
of the history of the subject the author breaks no new 
ground, but he has the originality to introduce pictures of 
Homer, Du Bartas, and Shakespeare, personalities whom 
one does not somehow expect to meet on turning over the 
leaves of a treatise on anesthetics Dr. Flagg is original 
also in his description of general anzsthesia as being of two 
classes, complete and incomplete. The complete he divides 
into stages of induction, maintenance, and recovery; the 
incomplete has no stage of maintenance. The author 
gives an excellent account of the causation of rigidity 
in the course of anesthesia and of the correct treat- 
ment for its abolition. He has much to say with 
regard to carbon dioxide and rebreathing—in fact, this 
occupies a separate chapter—and points out that cyanosis 
may have nothing to do with the presence or absence of COg, 
being entirely dependent upon the oxygen content of the 
blood. Nitrous oxide and oxygen together with ether, given 
by a rebreathing system, appear to form the author’s favourite 
method of anesthesia. With this he gives preliminary 
injections of morphine and atropine, but disapproves of the 
morphine before using open ether. With regard to chloro- 
form he states that ‘tin the light of present-day pathology 
chloroform should cease to be used as an anesthetic in 
obstetrics.” To replace the light chloroform narcosis usually 
employed in these cases by prolonged nitrous oxide, with its 
necessity for expert and apparatus. is at present, however, not 
within the bounds of practical politics. Although there is, 
perhaps, an excessive amount of space devoted to the 
machinery of anesthetics, this book treats the whole 
subject in an enlightened spirit and deserves careful reading 
by every student of anzsthesia. 


A Handbook of Colloid-Chemistry. 

By Dr. WOLFGANG OsTWALD. First English edition. 

Translated from the third German edition by Dr. MARTIN 

H. Fischer (Cincinnati), with the assistance of RALPH 

E. Orsper. Ph D., and Lovis Berman, M.D. London: 

J. and A. Churchill. Pp. 278. Price 12s 6d. net. 

WELL may the chief translator write: ‘‘ The day is past 
when the importance of colloid-chemistry to the worker 
in the abstract or applied branches of science needs 
emphasis.” And, as he points out, not only inorganic 
research but the organic also has chosen the colloid 
realm in which to manifest itself ; living matter, whether of 
plants or animals, and under normal or pathological con- 
ditions is chemistry in a colloid matrix, and so colloid- 
chemistry comes to concern every botanist and zoologist, 
the physiologist, and the practical man in medicine and 
surgery. Dr. Wolfgang Ostwald is a well-known authority 
on the subject, and he has carried out original investigations 
of the greatest significance and importance. About seven 
years ago the original German edition was issued, but it has 
never been translated into English, although it ran through 
three German editions. We have, of course, our own litera- 
ture on the subject, but nothing perhaps so complete or 
classic as the volume before us, and yet the whole fabric of 
colloidal chemistry had its foundations well and truly laid by 
Thomas Graham as far back as 1861. There is a noble 
acknowledgment of the pioneer work in this book, and it 
was a happy conception to begin the new treatise on colloid- 
chemistry with a good portrait of Thomas Graham as 
frontispiece. The references to literature are very copious, 
and form a valuable feature of the work. Apart from physio- 
logical questions. we shall hear, if we mistake not, much 
more of the application of colloid-chemistry to therapeutic 
practice in the near future. This translation into English of a 
standard German handbook will therefore be welcomed, and 
the translator and his assistants will earn the thanks of many 
investigators. 


Hew Inventions. 


AN IMPROVED TYPE OF NEEDLE FOR LUMBAR 
PUNOTURE. 

NEEDLES in common use for lumbar puncture are 
generally so constructed that the fluid emerges from an 
opening which has undergone considerable handling 
during the process of insertion of the needle and the 
sterility of which cannot be guaranteed. In order to 
obviate this risk Dr. G. Scott Williamson devised a needle 
whose stilette was attached to a metal cap. This latter 
fitted over the outer end of the instrument, and so protected 
the opening from contamination during manipulation of the 
needle into the spinal canal. Where the patient can be 
anesthetised and placed in a suitable position this type of 
needle answers quite well. Where, however, lumbar puncture 
has to be performed without 
the aid of an anesthetic and 
under adverse conditions, 
it happens frequently that 
the outer end of the needle 
points more or less directly 
upwards when the needle 
is in situ. If the fluid is 
under great pressure it 
spurts upwards or straight 
outwards, and is accord. 
ingly difficult to collect. If 
the pressure is less the fluid 
trickles out and runs back 
along the outer surface of 
the needle, and in doing so 
runs the risk of becoming 
contaminated. 

In order to overcome this 
difficulty and to minimise 
the risk of contaminating 
the fluid, especially when 
drawn by one not used to 
bacteriological methods, I 
have devised a needle based 
on the Scott Williamson 
type. As is 
shown in 
the accom- 
panying 
illustration 
(drawn to 
4 scale) the 
needle is provided with two 
lumen is continuous with 
whose free ends are pro- 
metal cap. When the needle 
withdrawn till it comes to 
distal to the junction of 
the main stem of the 
may be rotated in situ if necessary, so as to 
allow one of the lateral arms to project vertically 
downwards. The metal cap protecting this orifice is now 
removed, and the fluid is easily collected in a sterile tube or 
bottle with the minimum risk of contamination. When it is 
desired to introduce serum the metal cap can be removed 
from the upper arm and the rubber tube leading from the 
serum cannula slipped on in its place, or if it is desired 
to record the intrathecal pressure the upper lateral arm 
may be adapted for manometer purposes. Not only 
are the openings in the lateral arms protected from 
contamination, but the needle itself is protected when 
not in use by a screw-on metal cap, so that the whole 
instrument can be carried about ready sterilised. The 
needle is of good calibre, and is sufficiently strong to 
reduce the risk of breakage in situ to a minimum in 
cases where the patient is restive, while the lateral arms 
offer an excellent leverage in introducing or withdrawing 
the needle. 


The needle has been made for me by Messrs. Mayer and 
Meltzer, London. 


Reading. ROBERT DONALDSON. 


lateral arms whose 
that of the needle and 
tected by a slip-on 
is in situ the stilette is 
a stop at a point just 
the lateral arms with 
needle. The needle 
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The Committee of Reference of the 
English Royal Colleges and the 
Problem of the Disabled Soldier. 


THE Committee of Reference of the English Royal 
Colleges, a statutory body under an Order in Council, 
and appointed to advise the War Office through 
the Central Medical War Committee, have reported 
in clear terms upon the problem of the dis- 
chargeable disabled soldier. The Committee have 
worked in association with the Central Medical 
War Committee, and the two bodies have acquired 
definite information that a large number of disabled 
soldiers have already been discharged from the Army 
as being unfit for further military service: their 
case will be made the subject of a further report, 
which is already drafted. As the number of men 
thus “broken” will amount to many: thousands 
before the war is over, the Committee urge 
that continued medical and surgical treatment 
should be organised for them at once, as success 
must depend on its being prompt. It is the 
especial function of the Committee of Reference to 
safeguard the interests of the civil community 
by ascertaining that civilian hospital staffs 
remain during the war adequate to provide 
medical and surgical treatment. If the disabled 
soldiers are discharged from military hospitals 
while requiring further treatment to render them 
useful members of the community, they will fall 
back upon the already depleted civilian hospitals, 
and a vast body of brave men, damaged while in 
the Army, may fail to obtain proper chances for 
return to civil life as useful citizens, capable in 
more or less degree of maintaining their independ- 
ence. If such a position should arise for lack of 
forethought and effective machinery it would bea 
lasting reproach to all of us. 

The Committee of Reference have confronted 
the situation squarely and agreed upon certain 
general principles. They hold that a considerable 
proportion of the disabled soldiers require con- 
tinued institutional treatment, and that an essen- 
tial condition of success in any scheme for such 
treatment is that the patient be thoroughly under 
discipline. As no form of discipline can adequately 
replace military discipline, they state that the 
disabled soldiers should not be discharged from 
the Army until a specially constituted board 
of medical experts has decided that no further 
institutional treatment will improve their condi- 
tion, but they allow that such treatment cannot be 
extended beyond some maximum limit of time to 
be determined by the military authorities. These 
principles, or conclusions, have been arrived at 
by consideration of the probable number of men 


concerned, the classes under which their cases 
would fall, and the possibility of any substitute 
for military discipline which would secure with 
certainty the continued treatment. The terms of 
the report of the Committee of Reference are so 
clear and so far-reaching that it must neces- 
sarily move the military authorities either to 


undertake the task of the continued treat- 
ment of the disabled soldier or to render 
every assistance to some alternative scheme, 


such as the setting up of convalescent camps, 
similar to military convalescent camps. But the 
number of these would have to be extended 
as occasion required, for no data are at present 
forthcoming as to the number of men already dis- 
charged who would be benefited by continued 
treatment, while the uncertain duration of the 
war makes speculation as to the ultimate figures 
valueless. The Memorandum attached to the 
report considers the problem under two heads, 
premising that the wounded men are allowed 
to remain in the Army for some period. The 
first of these heads, the provision of institu- 
tional treatment for those who can only be 
satisfactorily treated in this way, is discussed 
at greater length; the second, the provision of 
temporary supervision for those who can be 
treated at home, is dealt with by the obvious 
statement that this will have to be left to local 
activities, assisted by the advice of local practi- 
tioners. A classification is then made of medical 
and surgical cases which should be treated in in- 
stitutions, with subsequent transference to homes 
where attention can be given until the maximum 
benefit has been obtained; and the Committee sug- 
gest that the centres for the convalescent patients 
should take the form of annexes to the existing 
military convalescent camps. In regard to cases of 
neurasthenia and shell shock, other than mental 
cases, they point out that special treatment under 
military control may be required, but that it should 
not be given in camps specialised for the purpose, 
such patients deriving benefit from distribution 
among others. Mental cases the Committee consider 
require institutional treatment under the care of 
specialists, while tuberculosis cases present the 
difficulty that in one group the pathological mani- 
festations may be due to the recurrence of definite 
disease present before enlisting, while in another 
group the disease may have been acquired on active 
service. The Committee hold that no soldier 
suffering from tuberculosis should be discharged 
from the Army, but that all these men should be 
treated under military discipline until the best 
possible has been done, with the admission that in 
prolonged cases the military authorities would have 
to prescribe some time limit for their responsi- 
bilities. 

The conclusions of the Committee of Reference, 
therefore, are that dischargeable disabled soldiers 
should be kept in the Army until they have gained 
all the good that can be expected from institutional 
treatment administered over some maximum period; 
that they should be retained, in great majority, in 


military hospitals until they are fit to be discharged 
to convalescent camps ; that annexes to these camps 
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should be set up where the cases could be treated 
by the officers of the Royal Army Medical Corps 
with civilian help. They consider that in the con- 
valescent camps the treatment should be as far as 
possible the same as that of soldiers who are 
expected to return to active duty, save that technical 
and mechanical treatment should take the place of 
military exercises, while they think that special 
boards should be set up to supervise not only 
general cases, but ophthalmic, neurasthenic, epi- 
leptic, and mental ones. The Memorandum deals 
only with the treatment of soldiers who have not 
as yet been discharged from the Army; the case 
of the numerous soldiers already discharged and 
disabled is being dealt with separately. The 
Committee state clearly that they cannot contem- 
plate that the military authorities will refuse to 
undertake the task of the treatment of disabled 
soldiers, and point out the objections to the only 
alternative way of meeting the situation—namely, 
the setting up of a number of new camps similar 
to the military convalescent camps. 


The Metropolitan Water-Supply 
and the War: Chlorination 
Adopted. 


Two valuable and interesting documents were 
issued last week by the Metropolitan Water Board. 
One is the Tenth Annual Report on “The 
Results of the Chemical and _ Bacteriological 
Examination of the London Waters for the 
Twelve Months ended 3lst March, 1916,” by Dr. 
A. C. Houston, Director of Water Examination, 
Metropolitan Water Board, and the other is “ The 
Twelfth Report on Research Work,” by the same 
author. Both reports refer to the influence of the 
war on metropolitan water administration. To 
begin with, Dr. Houston introduces his tenth 
annual report by remarking that the results of 
the examination of the London waters over so 
considerable a period would in ordinary circum- 
stances have called for along and detailed report. 
Under existing conditions, however, he has thought 
it desirable to place only the chief facts on record 
in aseries of tables, which are, of course, available 
for future reference. This plan has resulted in 
the curtailment of the number of pages from 
61 (last year) to about 40 this year. The war 
has brought on the staff the inconveniences of many 
changes, but the work of conducting the examina- 
tions has not been allowed to suffer. Dr. Houston 
acknowledges this to be due to the loyal efforts 
of the remaining nucleus of his original staff 
and to the adaptability shown by those who are 
acting as temporary substitutes. This at a time 
when the maintenance of the purity of the London 
water-supply is more important than ever is very 
satisfactory, for one effect of the war may be to 
render water-supplies exposed to pollution more 
dangerous than previously, owing to the increased 
number of disease “carriers.” During the current 
year the general quality of the water-supply has not 
deteriorated, although the extra pressure of work 
thrown on the engineering department, consequent 


upon the war, has been serious, and there has been 
trouble with algal growths. 

A very important announcement is made in the 
Twelfth Report on Research Work. Certain events 
of a serious nature, writes Dr. Houston, arose in 
connexion with the Water Board’s supply of coal, 
Owing to the war, the price of coal advanced not 
only to an unprecedented extent, but it became 
imperative, in the national interest, to reduce its 
consumption to the lowest practicable limit. Now 
the raw river water is circulated through storage 
reservoirs in order to improve its quality by sedi- 
mentation, but the continuous pumping of 70 to 
80 million gallons daily of raw Thames water 
into the reservoirs involves the expenditure of 
a very large sum of money on coal. An alternative 
and much cheaper plan is to leave the reservoirs 
full and to pass the river water direct on to the 
filter-beds after it has undergone a process of treats 
ment which has proved to purify the raw water 
to a higher standard than is reached in stored 
water. This treatment consists in adding a 
definite quantity of chloride of lime (bleaching 
powder) to the raw water. The result has 
been to produce a water of as great or greater 
bacteriological purity than that of water stored in 
the Staines reservoir, and during the summer 
months 75 million gallons per day were so treated. 
As regards cost, less labour is required for chlorinas 
tion than for pumping. With a dose of 0'5 part of 
available chlorine per 1,000,000 parts of water (or 
151b. of chloride of lime of 33 per cent. strength 
per 1,000,000 gallons) the war cost of the material 
is calculated at about 3s. The war cost of 
coal to pump 1,000,000 gallons would be about 
13s.,so that the saving per day on, say, 75 million 
gallons of water would be £262 10s. per week. 
Dr. HousToON regards these results as most gratify- 
ing, but, as he points out, the season of the year 
must be borne in mind, and similar results can 
hardly be expected during the winter months, when 
the river water becomes heavily charged with sus« 
pended matter. That the London water has received 
chemical treatment will surprise many public 
health authorities, and it is doubtful whether 
the plan would have been adopted if it had not 
been for the circumstances of the war. But Dr, 
Houston shows that a large sum of money has 
been saved without detriment to health; and, in 
the second place, the national interests have been 
served by reducing largely the consumption of coal. 
Some such treatment on a practical scale was 
anticipated, for this was indicated by the researches 
on raw Thames water which have been carried out 
for some time in the laboratories of the Metropolitan 
Water Board. 


CENTENARIANS.—The death has recently been 
announced at Norwich of Miss Nancy Baillie, at the age of 
102. Her father was first-cousin to Dr. Matthew Baillie 
(physician to Queen Caroline) and to Joanna Baillie, the 
omnes and poet. Uhe mother of the physician and the 
author was sister of Johnand William Hunter. It is interest- 
ing to pote that though the birth of Joanna Baillie was 
premature, she lived for 88 years, while her sister died 
at the age of 100.—The death is also announced of Mary 
Anne Vyse, at Enfield Workhouse Infirmary, on Nov. 29th 
aged 104. 
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**Ne quid nimis.” 


THE DEPARTMENT OF SCIENTIFIC AND 
INDUSTRIAL RESEARCH. 


THE Government have decided to establish a 
separate Department of Scientific and Industrial 
Research for Great Britain and Ireland under the 
Lord President of the Council, with the President 
of the Board of Education as Vice-President. They 
have also decided, subject to the consent of Parlia- 
ment, to place a large sum of money at the disposal 
of the new department to be used as a fund for the 
conduct of research for the benefit of the national 
industries on a codperative basis. The Board of 
Inland Revenue have decided, with the approval of 
the Chancellor of the Exchequer, that no objec- 
tion shall be offered by their surveyors of 
taxes to the allowance, as a working expense 
for imcome-tax purposes, of contributions by 
traders to industrial associations which may be 
formed for the sole purpose of scientific research 
for the benefit of the various trades; and the 
allowance would be equally applicable as regards 
traders’ contributions specifically ear-marked to 
the sole purpose of the research section of an 
adapted existing association. In both cases the 
allowance would be subject to certain conditions— 
e.g., the association or the research section to be 
under Government supervision and the traders’ 
contribution to be an out-and-out payment, made 
from his trade profits and giving him no proprietary 
interest in the property of the association. 

In order to enable the department to hold the 
new fund and any other money or property for 
research purposes, a Royal Charter has been granted 
to the official members of the Committee of the 
Privy Council for Scientific and Industrial Research, 
under the title of the “Imperial Trust for the 
Encouragement of Scientific and Industrial Re- 
search.” The Trust is empowered “to accept, hold, 
and dispose of money or other personal property in 
furtherance of the objects for which it has been 
established, including sums voted by Parliament to 
that end.” The Trust can take ard hold land and 
can “accept any trusts, whether subject to special 
conditions or not, in furtherance of the said objects.” 
A substantial gift has already been made to the 
Trust by two members of the Institution of 
Mechanical Engineers for the conduct of a research 
in mechanical engineering to be approved by the 
department in the hope that this example will be 
followed by other members of the institution. 

Mr. H. Frank Heath, C.B., has been appointed 
permanent secretary of the new department, to 
whom all correspondence should be addressed until 
Dec. 3lst next at the Offices of the Board of 
Education, Whitehall. On and after Jan. 1st, 1917, 
all correspondence should be addressed to the 
Secretary, Department of Scientific and Industrial 
Research, Great George-street, Westminster, S.W. 


THE MENTAL STRAIN OF INTERNMENT. 


THE statement in a recent Berlin telegram that 
1 in 10,000 of all prisoners of war in Germany 
have committed suicide confirms the anxiety which 
has been widely felt regarding the mental effect of 
confinement on our own prisoners of war and 
interned civilians. Dr. zum Busch, in an article 


from which we have already quoted, made the 
frequent mental breakdown of the interned German 
civilian in this country the occasion of reproach to 
our methods. But as much doubtless depends on 
the mental condition and equipment of the prisoners 
as on the conditions of their confinement. In this 
connexion it is consoling to learn from Dr. Herbert 
Bury, Bishop for North and Central Europe, that 
during his visit at Ruhleben last week he 
found no evidence of ennui or mental deteriora- 
tion among the large population there and 
only 60 to 70 cases of mental breakdown as 
the product of two years’ confinement, these 
being isolated in a sanatorium half an hour 
distant from the internment camp under the 
care of Dr. Weiler, a well-known alienist. This 
reassuring result Dr. Bury attributes to the splendid 
spirit of our interned men as well as in some 
measure to the means taken to stimulate their 
mental life. Regular classes of various kinds are 
held. There is a well-equipped scientific workroom 
and biological laboratory, and Dr. Bury’s allusion 
to the special need at present of a spectroscope 
emphasises the high level of the work being done. 
The whole is in marked contrast to the terrible 
mental depression once prevailing at Gardelegen 
and Wittenberg as a result of hardship and ennui. 


THE WHIPPING CRAZE. 


THE alarming increase of juvenile crime in our 
large cities during the past few months has given 
rise to a widespread demand for the use of sterner 
methods in dealing with youthful offenders, and it 
has been urged with special insistence that an 
effective means of counteracting this growing evil 
would be to enlarge the powers of courts of 
summary jurisdiction so as to extend the whipping 
age from 14 to 16 years. Proposals of this drastic 
character are peculiarly congenial to the moral 
atmosphere of the moment, and it would not, there- 
fore, be quite safe to assume that the warm support 
which this proposal has received from magis- 
trates and other officials, and from a _ section 
of the press, is necessarily, or even probably, 
the outcome of cool and dispassionate judgment. 
In any case, it is clearly desirable, before the 
adoption of so considerable and so reactionary 
a change in penal methods, that there should 
be some definite evidence to connect the present 
outbreak of disorder with conditions on which 
corporal punishment may be reasonably expected 
to exercise a real influence. So far, it can hardly 
be said that any evidence of this sort is forth- 
coming. Prima facie, indeed, it would rather 
appear that the more obvious causes of the growth 
of juvenile crime would not be affected at all, or 
would be affected in an undesirable way, by 
the freer use of whipping. It is as true of 
the youthful offender as it is of the adult 
criminal, that the certainty or the strong prob- 
ability of detection is a far more effectual 
deterrent than any severity of punishment. And 
no fear of the birch will prevent the young 
hooligan from recognising that under present 
conditions, with darkened streets and a depleted 
police force, his chances of being caught are 
fairly small. The threat of whipping would 


be equally ineffectual against what is probably a 
more frequent and more potent cause of youthful 
misconduct—namely, the spirit of adventure 
engendered by the war. This spirit would not be 
cowed by the fear of a whipping; it is much more 
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likely, indeed, that the added element of physical 
risk would act as a stimulus rather than as a 
deterrent, and that inclusion in the police court 
“ casualty list’? would merely give the victim some- 
thing of the glory of a wounded hero. In this con- 
nexion it has also to be borne in mind that judicial 
whipping, whatever be its value as a corrective of 
criminal tendencies, may in many cases have 
permanent psychic effects of a peculiarly un- 
desirable kind, especially when the punishment 
is inflicted on boys about the age of puberty. 
This is an aspect of the question about which 
advocates of corporal punishment generally know 
very little, and they may therefore profit by 
perusing the sensible remarks which Mr. H. S. 
Salt devotes to the point in his recently published 
essay on “The Flogging Craze” (George Allen and 
Unwin, Limited, London, 1916, price 2s. 6d. net). 
They may also derive some benefit from pondering 
the other arguments which Mr. Salt has set out in 
his interesting, if somewhat polemical, statement 
of the case against flogging. These arguments do 
not, perhaps, establish all that the author would 
infer from them, but they will certainly go far to 
strengthen the view that the remedy for juvenile 
lawlessness is to be sought, not in the rehabilitation 
of the somewhat discredited method of the birch, 
but in the direction into healthier channels of the 
exuberant and adventurous energies of boyhood. 
The best way to cure the boy criminal is, if possible, 
to turn him into the Boy Scout. 


INFANTILE MORTALITY IN BRITISH COLUMBIA, 


In British Columbia the deaths of infants under 
one year are mentioned in each of the two latest 
annual health reports, and they are noticeably few, 
giving very low figures of infantile mortality, 45 in 
1914 and 57in 1915. Of a province so extensive, 
larger than Spain, with a population of approxi- 
mately one person to the square mile, minute 
accuracy in statistics cannot be predicated, but 
deaths are less likely to go unregistered than 
births, so the infantile mortality will not be less 
than that shown on the records. A correspondent 
in British Columbia has sent us an interesting com- 
parison. Taking the Registrar-General’s Report for 
1911, he compares the figures for England and Wales 
in that year with the latest that have come from 
British Columbia. British Columbia has roughly 
the population of Warwickshire outside the county 
boroughs, and a higher birth-rate though fewer 
women. While of its chief cities Vancouver may 
be compared with Plymouth as regards size, and 
Victoria with Chester. Then we see :— 


| | | 
7 Popula- | Births | Deaths | Infantile 
tion. _| registered. | year. | mortality. 
1915, | | 
British Columbia 395,571 10,270 590 | 57 
Vancouver ... ... 120.000 2,680 175 65 
40,000 960 47 49 
1911. 
Warwickshire ... | 394,180 9,547 | 1,076 | 113 
Plymouth ... ... | 112,146 2.644 378 143 
pe 39,047 937 | 102 | 109 


These figures show how low is the infantile 
mortality which prevails throughout British 
Columbia as a result of its large open spaces and 
the moderate, equable temperature of its more 
densely populated regions. Again, the mortality 


from various groups of diseases was markedly 
lower in British Columbia in 1915 than in England 
and Wales in 1911. Thus, the Registrar-General’s 
first group (Table XXVIII.), common infectious 
diseases, in England and Wales 7°57, gave in British 
Columbia a mortality of only 2°19; for Group IL., 
tuberculous diseases, the figures were 4°15 and 1°28: 
and for Group ILI., diarrhcea, 39 and 5°8, less than 
one-sixth. Consequently, both by reason of its 
large birth-rate and its small infantile mortality, 
British Columbia would appear able to rapidly 
increase its population once the war has ended. 


THE MEDICAL DIRECTORY. 


THE numerical summary of the medical pro- 
fession in the new Medical Directory for 1917—the 
seventy-third annual issue—shows a gratifying 
increase for 1917 in the number of medical prac- 
titioners possessing a registrable qualification in the 
British Isles. 309 more names appear than a year 
ago, when there was actually a drop of 2 on the 
numbers of the previous year. The additions 
involve an increase of eight pages in the size of the 
volume, which is otherwise substantially unaltered. 
The summary of the principal laws affecting the 
medical profession contains a useful appendix 
dealing with the legislation of the past year. The 
honours list, of course, occupies more space than a 
year ago, and now includes 18 holders of the 
Victoria Cross and 245 of the Military Cross. The 
additions in the Directory itself bring it fully up 
to date with the exception of titles of military rank, 
which are subject to frequent change. We are 
glad to see that the section of Practitioners 
Resident Abroad is retained, although its compila- 
tion must involve special difficulties at the present 
time. 


THE jubilee celebration of the New Hospital for 
Women, Euston-road, is to take place next Tuesday. 
Dec. 12th, at 2.45 pm. Sir Alfred Keogh, Mrs. 
Scharlieb, Sir John Bland-Sutton, and Dr. Louisa 
Garrett Anderson are expected to speak. 


At the meeting of the Medical Society of London 
on Monday next, at 8.30 p.m., demonstrations illus- 
trating the principles of the re-education of the 
wounded will be given. Mr. Arnold Lawson will 
detail the work being done for the blind at 
St. Dunstan’s and Mr. F. Derwent Wood, A.R.A., 
will describe “ facial restoration.” Dr. J.B. Mennell 
will discuss limping and the re-education of walking, 
and Mr. McMahon the treatment of shell-shock 
stammering. 


CHILD-WELFARE WoRK IN IRELAND.—The Local 
Government Board for Ireland have not formulated any com 
plete scheme of maternal and child-weifare work, leaving it 
rather to the various local authorities to submit local schemes 
for their approval. A sum of £5000 has been ear-marked for 
this purpose in Ireland. At the recent annual meeting of 
the Bangor District Nursing Society, Sir John Byers sug- 
gested two schemes, one applicable to cities, the other to 
smaller towns and rural districts. In the first scheme. 
existing maternity hospitals were to be subsidised to form 
maternity centres with the opportunity of research work and 
facilities for pathological examinations. Schools for mothers 
should be the other agency in this scheme. In the second, 
the existing nursing associations were to form the basis of 
the scheme, with the assistance in turn of the doctors of the 
district and the retention of a few beds at cottage hospitals 
for serious cases. No scheme has yet been completely 
arranged for Belfast, Cork, or Dublin. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


—o 
WEDNESDAY, Nov. 29TH. 
THE Oouncil resumed its sittings at its offices, 44, Hallam- 


street, W., Sir DONALD MACALISTER, the President, being 
in the ehair. 


Penal Cases. 

A case was taken which was adjourned from May 25th— 
Daniel Evans Powell, registered as of 101, High-street, 
Tooting, S.W., M.B., C.M., 1894, U.Glasg., who had been 
summoned to appear before the Council on the following 
charge :— 

Tha’ being a registered medical practitioner you by your assistance 
knowingly enabled one Jenny Walter, a woman not. certified under the 
Midwives Act, 1902, to attend women in childbirth under cover or 
pretence that such women were attended or to be attended by you or 
by ber under your direction, thereby enabling the said Jenny Walter in 
contravention of the said Act to practise as if she were certified ' here- 
under, An» that in rel+tion thereto you have been guilty of infamous 
conduct in a professional respect. 

The complainants were the Central Midwives Board. 

At the conclusion of the proceedings of the General 
Council on May 25th the President announced its decision 
as follows :— 

Mr. Daniel Evans Powell: The Council has carefully considered the 
charge mace a,ainst you, which, in effect. was that you bad by your 
assistance knowingly enabled a woman not certified under the Mid- 
wives Act, 1902, to »tten* women in ecnildbirth und-r cover or pretence 
that such women were attended, or to be attended, by you, or by her 
unter your direction, thereby enabling her to practise as if she were 
certified. 

— — alleged against you in the charge the Council has found to 
roved, 

the Council takes a very grave view. in the public interest, of the 
danger which arises from metical practitioners lendi. g their names for 
such a purpose and ‘‘covering” the practice of unqualified or un- 
certified women, under whatever pretext they practise miowifery or 
otherwise atrend an treat womer in labour. But in or‘er to give you 
an opportunity of reconsidering your position in relation to this matter 
the Council bas postponed judgment in your case till the next session 
in November, of which you will receive due notice. You will then be 
required to attend, and to produce testimony from your pr -fessional 
brethren as t» your character and conduct in the interval. 

Mr. Powell attended, and was represented by Mr. Philip 
Webster Butcher, solicitor. 

The Central Midwives Board were represented by Mr. 
Julius Bertram, their solicitor. 

Mr. BUTCHER, on behalf of Mr. Powell, submitted testi- 
monials as to character from a number of registered medical 
practitioners and expressed regret for Mr. Powell’s past 
conduct. 

Mr. BERTRAM stated that as a result of his inquiries he had 
ascertained that the London County Council bad no further 
evidence to bring before the Council, and he went on to 
say that he had heard with pleasure the nature of the 
a addressed to the Council on behalf of Mr. 

owell. 

The PRESIDENT announced the decision of the Council as 
follows :— 

Mr Powell: I have to announce to you thatthe Council has care- 
fully considered the evidence which you have sen', ini roper time. as 
to your con uct in the interval, and the assu ance which you have 
given as to your conduct in the tuture, and has not seen fit to direct 
the Regis'rar to erase your name from the Medica! Register. 

The Council took up the consideration of the case of 
Thomas Dixon Cook, registered as of Glendon, Torquay, 
M.B., C.M. 1879, U. Glasg., who had been summoned to 
appear before the Council on the following charge :— 

That being a registered medical practitioner you by your assistance 
knowingly enabled Mrs. Eliza Martin, whose n»me ha: been removed 
by the Centr-l Midwives Board from the roll of midwives, and Mrs. E. 
Beare and Mrs. Lamble, neither of whom was certified under the 
Midw ves Act, 1902. to attend women in childbirth, under cover or 
pretence that such women were attended or to be at'ended bs you or 
by her under «irection thereby enabling the said Mrs. Eliza 
Martin, Mrs. EK. Beare. and Mrs. Lambie in contravention of the said 
Act to practise as if they were certified thereunder, And that in 
relation the eto you bave been guilty of infamvuus e.nduct in a 
professional respect. 

The complainants were the Central Midwives Board. 

Mr. Cook attended. 

The Central Midwives Board were represented by Mr. 
Julius Bertram, solicitor. 

Mr. BERTRAM, in opening the case, explained that the com- 

laint arose out of prosecutions before the magistrates of 

orquay in respect to the employment of uncertified women 
as midwives. The Council had always taken the view that 
an offence had been committed where a practitioner assisted 
an uncertified woman attending maternity cases to conduct 
her practice. The allegation here was that none of the 
cases were Mr. Cook’s cases at all. In this case there were 
many features common to other complaints of a similar 
nature that had been brought before the Council. The 


patients varied in their accounts as to whether the services 
of Mr. Cook were arranged for beforehand, but in the 
documentary evidence he had submitted Mr. Cook went so 
far as to say that he never at any time had the intention of 
being present at the accual delivery. 

Several witnesses were called by the complainants. Some 
of these were women, who stated that tney had been 
attended at their confinements by one or other of the un- 
certified women in question. Mr. Cook, they said, had 
visited them afterwards and had signed maternity benefit 
certificates. 

Mr. Cook made a statement on his own behalf. He said 
that his work was in a parish having many poor people. 
They were unable to pay the fee for a medical man anda 
midwife, and there had been a scarcity of certified midwives. 
He had been asked by a district visitor and others to look 
after these poor women. The understanding had been that 
the women who were attending the confinements were to 
send for him if he was needed. They could be thoroughly 
depended upon. He never had had any fault to find with 
them. He had seen the patients afterwards. They were 
poor, and he did not charge them a maternity fee. He only 
charged a visiting fee. 

The PRESIDENT announced the decision of the Council as 
follows 

Mr. Cook: The Council has very carefully considered the charge 
made against you, which, as you know, was in effect that you had by 
your a-sistanve knowingly enabled women not certified under the Mid 
wives Act, 1902, to attent women in childbirth under the cover or 
pretence tha the women were attended by you, thereny enabling them 
to practise as if they w-re certifi-d. The tacts alleged against you in 
the charge the Council bas found to be proved. The Council takes a 
very grave view, in the public interest, of the danger which *rises trom 
a medical practitioner who lends his name for such a purpose and 
** covers” the practice of unqualified or uncertified women, uncer what- 
ever pretext they pract:se midwifery. and whatever may be bis perronal 
opinion as to their skill and capacity to attend ani treat women in 
labour. But in order to give you an opportunity of reconsidering 
vour p sition in relation to this matter, the Council has postponed 
jud, ment. in your cas- tillthe next Se-sien, in May, of which you will 
receive due notice. You will the n be required to attend, and to produce 
testimony from profes-ional brethren in your district as to your 
chara-ter and conduct in the interval. 

The Council adjourned. 


THURSDAY, Nov. 30TH. 

The Council resumed its sittings and the consideration of 
further penal cases. 

Fripay, Dec. Ist. 

The Council continued the hearing of 

Penal Cases. 

The first to be considered was the case of Edmond Heskin, 
registered as of 27, West-street, Leeds, M.B., B.S. 1900, 
R.U. Irel., who had been summoned to appear before the 
Council on the following charge :— 

That being a regi+tered medical practitioner you were at the Leeds 
assizes comme: cing on July 13th, 1916, c nvicted of the following 
felony - namely, of unlawfully killing one Bianche Amy Panirey, and 
sentenced to 12 months’ imprisonment in the second division. 

Mr. Heskin did not attend nor was he represented. 

The PRESIDENT in intimating the decision of the Council 
said : 1 have to announce that Edmond Heskin having been 

roved to have been convicted of the felony alleged against 

im in the Notice of Inquiry, tne Registrar has been 
directed to erase his name from the Medical Register. 

The Council considered the case of Henry Percy Jelley, 
registered as of 174, High-street, Homerton, N.E., 
L.M.S.S.A. Lond. 1910, who bad been summoned to appear 
before the Council on the following charge :— 

That being a registered medical practitioner you were on July 18th, 
1916 convicted at the Central Criminal Court of the following felony 
—namels. of unlawfully killing one Elizabeth Caroline March, and 
sentenced to 'bree years per al servitude, 

Mr. Jelley did not attend nor was he represented. 

The PRESIDENT intimated the decision of the Council 
as follows: I have to announce that Henry Percy Jelley 
baving been proved to have been convicted of the felony 
alleged against him in the Notice of Inquiry, the Registrar 
was directed to erase his pame from the Medical Register. 

Straits Settlements Medical Qualification. 

The Executive Committee reported that it had adopted 
a resolution to the following effect :— 

Trat any person who holds the LMS. diploma of the King 
Edward Vil, Medical School. -ingapore, granted after examination 
in Medicine. Surgery and Midwifery and who is emitied by law to 
practise Medicine, Surgery, and Midwifery in the Straits -ettlements, 
shall be entitled to be registered in the Colonial List of the Me ical 
Reg'ster, p ovived he satisfies the Reg strar of the General Medical 
Council regarding the other particulars set forth in Part II. of the 
Medical Act, 1886. 

Japanese (Jualijications. 

The Executive Committee also reported that it had adopted 
a resolution— 

That «ny person who holds the degree of Bachelor of Medicine 
(Igasusht) of any Government or pretectural s: ecial Medica! Co lege, 
or of a private special Medical College designated by a Minisier of 
Kducation ot the Empire of Japan, shalt be entitled to be reyiste:ed in 
the Foreign List of the Medical Register. 
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Pharmacopwia Committee. 

A report was received from the Pharmacopcia Committee 
to the effect that the number of copies of the British Pharma- 
copoia, 1914, which were sold by the publishers between 
May 20th, 1916, and Nov. 25th, 1916, was 1635 The total 
pumber sold since Jan. lst, 1915, is thus about 27,035 copies. 
Of the second issue, published in May, 1915, about 1450 copies 
remained in stock at the present date. A third issue would 
probably be required in 1917. The committee recorded with 
gratification that His Majesty has been pleased to confer the 
honour of knighthood upon Sir Nestor Tirard, senior editor 
of the Pharmacopeeia and secretary to the Pharmacopeia 
Committee for 20 years. : 

Anatomy Acts Committee. hs \ 

Dr. Elliott Smith, Dr. Dixon, and Dr. Symington were 
added to the Anatomy Acts Committee. 

Preliminary Examination in General Knowledge. 

The Education Committee presented a report upon the 
compulsory inclusion of Latin in the preliminary examina- 
tion in general knowledge. The first part of the report, 
which led to an interesting debate, became the subject of a 
motion which wouid make Latin an optional subject for 
students who have passed well-standardised preliminary 
examinations. This motion was carried; but an amend- 
ment referring the second part of the report, dealing with 
the retention of Latin as an obligatory subject of the junior 
entrance examination, back to the Education Committee was 
carried. 

Recommendations. 

The Council agreed to the adoption of the following recom- 
mendations by the Education Committee re-stating its 
conditions of recognition :— 

I, That the Regulations prescribed by the Council for the recognition 
of examinations as published on pages 7 to 11 inclusive of the * Regula- 
tions of the General Medical C»uncil in regard to the Registration of 
Medics] and Dental Stud -nts,” shall be altered so as to read as follows, 
viz. :—The following Regulations are subject to alteration and addition 
from time to time. 

1. It shall be delegated to the Eiucation Committee to prepare and 
issue from time to time a list of examining boties whose examinations 
in general education fulfi the conditions of and are specially recognised 
by the General Medical Council. 

2. The following examinations have been approved by the Council ; 
(a) The final examinations for the degrees in arts and science of any 
University of the United Kingiom or of the Briti-h Dominions. 
(b) All examinations which are accepted for matriculation in the 
Faculties of Arts and Science in any University of Great Britain, 
provided the pass-cer:ificate includes English, mathematics, and at 
least two other subjects named in the following list: Latin, Greek, 
Arabic, Persian, Fr-nch, German, Spanish, Italian, Russian, or any 
approved modern language, history, geography, natural philosophy 
or physics, chemistry. biology, physical geography and geology. 
(c) All examinations not included under the foregoing section ()), 
which are accepted for matriculation in the Faculty of Medicine in any 
University of the United Kingdom provided the examination is com- 
pleted at not more than two periods of examination, and that the pass- 
certificate includes English with geo raphy and history, mathematics, 
Latin, and at least one other subject name in tne following list: 
Greek, Arabic, Persian, French, German, %panish, Italian, Ru-sian. 
(d) The Council may grant special recognition to the following exami- 
nations not included under the foregoing sections (a), (b), and (c) :— 
(1) The final examinations for the degree in arts and science of any 
specially recogni-ei foreign University. (2) Examinations conducted 
by approved examining bodies within the United Kingdom under the 
provisions set forth in the foregoing section (c). 

3. Examinations contucted by approved Examining Bodies out of 
the United Kingdom under the pr vision: set forth in the foregoing 
section (c), and under such other conditions as the Council may impose 
in each case. 

It. That nothing in the previous recommendation shall affect 
Ireland, and that the rules hitherto in operation as published in the 
Council's *‘ Regulations for Registration” of June, 1916, shall continue 
in force in that country. 

Dental Education and Examination Committee. 

Mr. ToMEs presented a report from the Dental Education 
and Examination Committee dealing with matters of detail. 
He observed that there was a shortage of dentists in this 
country. The report was received. 

The PRESIDENT announced that the Council had con- 
sidered in cameraé a report from the Dental Education and 
Examination Committee in regard to the dental curriculum. 

Public Health Committee. 

Sir J. W. Moore presented a report from the Public Health 
Committee dealing with the diplomas in Public Health 
granted by various licensing bodies. He explained that the 
report was an interim one. The report was remitted to the 
committee for completion and comment. 


Apothecaries’ Hall of Treland. 

Dr. TAYLOR presented the report of the Examination 
Committee, which had reference to the various matters 
relating to the Apothecaries’ Hall of Ireland. He moved 
that the Council adopt the recommendation of the com- 
mittee to the effect— 

That the Irish Branch Council be authorised to appoint for a period of 
one year a er | to attend and be present on behalf of the General 
Medical Council at the professional examinations held by the 
Apothecaries’ Hall for the purposes set forth in Sect. 18 of the Medical 
Act, 1858; that the Deputy so appointed present to the Council a report 
on the general character of such examinations; and that he be paid 
a salary of £50 for the year in question. 


Sir J. W. Moore seconded. 

Dr. MAGENNIS moved as an amendment— 

That the inspections of the examinations of the Apothecaries’ Hall of 
Ireland by deputy or other person be suspended until such time as 
the inspections of the other licensing bodies, which have bees 
suspended for some years, be resumed. 

He contended at considerable length that the Apothecaries’ 
Hall of Lreland had been unjustifiably harassed in regard to 
their examinations. 

The amendment did not find a seconder. 

The motion of Dr. Taylor was agreed to. 

The session then concluded. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Adherent Cicatrices Freed without Operation. 

‘THE persistence of adherent cicatrices in gunshot wounds 
is a frequent cause of impairment to the function of muscles, 
blood-vessels, and nerves, and may require operative inter- 
ference. Dr. Bourguignon and Dr. Chiray have described 
at the Medical Society of Hospitals in Paris a proceeding 
which appears to solve this difficult problem, and consists in 
ionisation with potassium iodide. Experimental research as 
well as actual cases treated have already shown that the 
method produces rapid liberation of muscles and nerves, and 
probably also of the blood-vessels. 


Provisional Artificial Limbs. 

Dr. Svindt, the Danish head of the Danish hospital in 
Paris, introduced some time ago the use of a cardboard leg 
for amputation cases. It consists of a long hollow cone 
attached at the smaller end to a short wooden cylinder pro- 
vided with a rubber disc, the whole resembling a big 
megaphone. ‘he leg is made of two long trough-like 
pieces of cardboard cut to the measure of the sound limb, 
tapering below and embracing the stump above. The 
pieces fit one into the other, the stump is inserted, 
and silicated bandage wound round the whole from top 
to bottom. Above, the margin of the hollow interior 
is rounded off with cotton wool; it is horizontal and 
surrounds the limb at about the level of the perineo- 
crural fold, the base of the ischium, and the lower 
crest of the great trochanter, resting upon the ischium. 
Equilibrium is ensured by a broad strap attached in front to 
the upper part of the cone slightly on the internal face, 
passing over the opposite shoulder and fixed to the cone 
behind. The end of the stump is free in the cone and does 
not rest on any platform; the apparatus can hence be 
adapted to stumps not quite soundly healed. The weight of 
the limb varies from 1:3 to 1-7 kg.—round about 3lb. It 
can support a weight of 200 kg.; the price is between 
5 and 6 frs. ; and it can be delivered 3 to 4 days after the 
measure has been taken. From the second day of trial— 
in some cases from the first—the patient can dispense with 
his crutches, using only a stick with rubber end. The 
great advantage of the apparatus is that it permits an 
amputation case to walk two or three months sooner than 
with his permanent artificial limb; he therefore does not 
have to watch his stump acquiring the faulty position 
which it always does when crutches preclude its proper use. 


The Susceptibility to Cold of Tropic-drellers. 

M. Bussiéres, médecin-major of colonial troops, has made 
an investigation into the way in which soldiers coming from 
tropical Africa generally manifest their special susceptibility 
to cold. He found that 20 per cent. of the bed-patients in 
camp at St. Raphaél-Fréjus and at the Senegalese hospital 
at the Galliéni camp had albumin in their urine, showing a 
renal affection. In pneumonic cases the percentage rose 
to 100. In these men there exists a condition of the 
kidney produced by cold which facilitates a renal infection 
with the pneumococcus. Black soldiers, according to 
M. Bussiéres, are incapable of resisting a winter in the 
trenches and must be transferred to the South during the 
bad season. 

A Military Sanatorium. 

M. Justin Godart, Under Secretary of State for Hygiene, 
has just officially opened the Sanatorium of Beau Soleil for 
the reception of military convalescents with early tuber- 
culosis. The sanatorium, which owes its origin to two 
generous legacies, is situated on a wooded hill, with fall 


south aspect, looking out over the Isles of Hyéres. 
Dec. 4th. 
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THE CONTROL OF VENEREAL DISEASES. 


Some PRACTICAL POINTS IN THE EXAMINATION OF 
SPECIMENS FOR DIAGNOSIS IN VENEREAL DISEASES. 


THESE brief notes have been written by Mr. CLAUDE H. 
MILLS, assistant surgeon to St. Paul’s Hospital] for Skin and 
Genito-urinary Diseases, medical officer in charge of the 
syphilis wards at Rochester Row Military Hospital, 1914-16. 
Their object is to help those who have not hitherto had a wide 
experience in this specialty to arrive at an early, rapid, and 
accurate diagouosis. 


(a) For Detection of Gonococei. 


(i.) In the case of a smear preparation obtained from an 
early case of urethritis when a mixed infection is improbable 
—i.e., during the first week or ten days—staining with 
Kiihne’s methylene-blue for two to three minutes provides a 
rapid and accurate diagnosis, the formula being : Methylene- 
blue, 1:5 gm. ; abs. alcohol, 10 c.c ; dissolve for 24 hours 
and add 5 per cent. ac. carbolici, 100-c c. 

Precautions.—Do not overheat slide in fixing. Always 
apply the stain through a filter-paper. With this methoda 
positive diagnosis is only justifiable when the specimen 
exhibits very numerous intracellular diplococci with their 
adjacent borders concave. 


(ii.) In specimens obtained from a urethritis at a later 
date, when the infection is likely to be mixed, and always in 
examining urinary deposits, a differential stain is essential, 
and for this Gram’s method, with its several modifications, 
is indispensable. 

Precautions.—As above. Avoid delay in examining a 
specimen of urine, which should always be freshly passed. 

onococci become swollen and rounded if allowed to remain 
too long in the urine, closely resembling staphylococci, 
which latter tend to become Gram-negative under these 
circumstances. 


(iii.) The most reliable method of all is that of isolation 
by culture, the most suitable medium for gonococci being 
blood-agar (or Gurd’s and Wertheim's serum media). In all 
cases possessing the possibility of litigation, corroboration of 
the diagnosis by culture should never be omitted. 

Precautions.—(a) Special care should be taken to obtain the 
specimen as free from contamination as possible, by the 
methods previously described. (b) Transfer specimen direct 
to warm medium (37°C.) and replace same in incubator, 
permitting a minimum of cooling down. 


(b) Method for the Detection of the 8. pallida. 


(i.) Ground stains.—In this method the material for the 
examination is well mixed with an equal quantity of the 
stain (one minim of each) at one end of the slide, and then 
drawn out as a film. The colourless spirochetes are 
distinguished standing out in a stained background. 

Burri’s Indian-ink method.—The ink that I have found 
most satisfactory for this work is the ‘‘Chin-Chin ” brand 
(Gunther and Wagner), and at the time I was relying 
chiefly upon this method,? I found that the additien of 
tr. iodine m. xv. to the } oz. gave a better film with cleaner 
definition. 

Technique.—The clean slide upon which the film is drawn 
should be free from scratches and be polished with silk. The 
edge of the slide used for the ‘‘drawing’’ should have 
irregularities previously removed by gently grinding upon 
an oil-stone. o not make the film too thick; removal of 
excess of fluid with filter-paper before ‘“‘ drawing out’’ will 
prevent this. Specimens should include a minimum number 
of blood cells. 

Harrison's collargol method.—As above, using 5 per cent. 
collargol in place of the Indian ink. This gives a less 
granular background, but of a lighter colour (red-brown). 

Congo-red method.—As above, using 2 per cent. Benian’s 
Congo-red. The dry film is then washed with 1 per cent. 
solution of HCl in abs. alcohol. The background is a 
homogeneous light blue. Spirochztes stand out faintly by 
contrast. but when visible their shape is well defined. 

Precautions.—If the specimen is taken from the mouth, 
remember that S. pallida is indistinguishable from S. micro- 
dentium by these methods; if from the glans penis or inner 


1 Article I. was pnblished in Tae Lancet of Dec. 2nd. 1916, n. 953. 
2 Guy’s Hospital Gazette, December, 1911, **A Keport. upon the 
Use of Salvarsan in 50 Cases of Active Syphilis Treated as Out-patients.” 


surface of the prepuce, S. gracilis is usually present. Some 
of the fine varieties of this spirochete are very apt to be 
misleading. When dead one cannot easily distinguish that 
they are apparently ribbon-shaped in transverse section as 
opposed to the round-bodied pallida. The size both of the 
spirochete and its spirals must always be gauged by com- 
parison with a red-blood cell, preferably in the same field. 
(ii.) Spirochete stains.—Giemsa’s and Leishman’s stains are 
those most commonly used for staining film preparations of 
spirochetes. It is well to remember that S. paliida stains 
more faintly than the other varieties of spirochetes. For 
demonstrating the flagella Loeffler’s stain is usually employed. 


(iii.) If a piece of tissue (preputial chancre, excised gland, 
&c.)is received for examination in 10 per cent. formalin solu- 
tion it should be cut first into slices one-eighth of an inch in 
thickness and then stained by Levaditi’s method. The 
S. pallide stand out very clearly in the subsequent sections, 
being stained a deep black. ‘To obtain the best results it is 
better to allow the specimen to soak in the 1:5 per cent. 
silver-nitrate solution for at least a week rather than the 
three days usually recommended. Levaditi’s pyridin method 
is much quicker, as the whole process can be completed 
within 24 hours, but the spirochetes do not show up so 
clearly. 

In all of the above methods—ground stains, spirochete 
stains, stained sections—we are examining the spirochetes 
when dead, and are therefore deprived of the most distinc- 
tive characteristic for differentiation—i.e., their movements. 
None of these methods is to be compared with the dark- 
ground illumination for simplicity, speed, and accuracy. 


(iv.) To examine specimen by the dark-ground illumination.— 
Transfer the fluid obtained from chancre, gland puncture, 
mucous patch, cutaneous syphilide or suspected lesion in the 
mouth or pharynx, either direct with platinum loop or from 
capillary tube on to a clean cover-slip (No. 1 thickness) held 
in Cornet’s forceps. If the specimen unavoidably contains 
much débris or blood it should be diluted with a drop of 
normal saline solution and diffused over cover-slip. This 
should now be gently lowered with the moist surface down- 
wards on to the centre of a clean slide. Itis a good plan to 
regulate the process with a metal spud, gradually withdraw- 
ing the same from beneath one edge of the cover-slip whilst 
the opposite edge rests upon the slide. If the slide 
is first moistened by passage through steam a more even 
contact is ensured and ajir-bubbles are avoided. The 
excess of fluid should now be expressed by applying firm 
pressure with a piece of filter-paper placed over the cover- 
slip. The object of this is to obtain as thin a layer of fluid for 
examination as possible, thereby ensuring the best definition 
under dark-ground illumination. Ifa greater depth of fluid 
is permitted currerts will develop in same when the slide 
becomes warm—usually at different levels—rendering focuss- 
ing difficult and the spirochetes have ample depth to dive in 
or out of focus. Even ina shallow preparation these currents 
will be troublesome should the cover-slip overlap the edge of 
the slide or, again, should any large air-spaces be present, 
which, of course, expand when temperature becomes raised. 
In using a dark-ground condenser of short focal length (this 
should be ascertained) slides should only be used the 
thickness of which comes within this margin. The Swift 
condenser is very useful for this work, having a focal length 
which will permit of the use of almost any ordinary slide, 
and by using a thin slide there is ample play for very delicate 
adjustment. The condenser should always be accurately 
centred. With the model just mentioned this is avery simple 
procedure. The condenser is first raised flush with the 
movable stage and with the two-thirds objective the two 
circles cut on the face of the condenser are focussed. By 
means of the two screws for this purpose the circles are 
centred. The condenser is now lowered and a drop of oil 
placed upon its upper surface. Oil is also placed on top of 
the cover-slip and corresponding under-surface of the slide, 
which is now placed upon the movable stage. The condenser 
is raised until its oiled surface makes contact with that of 
the slide; air-bubbles are thus avoided. The 1/12 inch 
objective is now gently lowered on to the oiled cover-slip and 
focussed and the reflector is further adjusted. The condenser 
should now be raised or lowered, as the case may be, until 
the maximum dark-ground effect is attained. 

Regarding illumination I have nothing to add to the 
description furnished with the apparatus depicted in 
THE Lancet of Oct. 21st for this purpose. The commonest 
mistake made by the beginner is to focus the upper surface 
of the slide, not the moving particles in the fluid specimen. 
It is a wise plan first to focus a red blood corpuscle and 
then perfect the adjustment of reflector and dark-ground 
condenser. 

In searching a field one must be constantly altering the 
fine adjustment, since it is very easy to miss a S. pallida, 
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though present, if it is not in the focal plane. I always 
make it a rale never to diagnose the case on the finding of 
but one S. pallida. If there is one there are bound to be 
more, and the finding of half a dozen typical pallid@ always 
eliminates the personal equation of error. In examining a 
specimen from a lesion of the fauces or buccal cavity this 
rule should never be broken, with this exception that one is 
at times fortunate enough to obtain a NS. pallida and a 
S. microdentium in the same field and then the diagnosis by 
comparison is at once easy and devoid of error. 
(ec) Differential Dirgnosis in Spirochetes. 

With regard to differential diagnosis in the spirochetes 
met with in examiaing specimens in venereal diseases by 
dark-ground illumination, the following points should be 
observed : 


Size.—The standard for comparison for length should be 
the diameter of a red-blood corpuscle (7°5 «), which can 
always be included in a specimen, red cells being, in fact, 
rarely absent. 

Shape.—Does the spirochete terminate abruptly at each 
end or does it fade away so that one cannot actually dis- 
tinguish its termination”? If the latter, one is often able to 
detect the existence of a flagellum by observing particles 
adherent to same—a blank space intervening. I have 
observed two S. pallidw which have become entangled, still 
held together at the one pole by their flagella after their 
bodies were free. Is the body of the spirochete uniform in 
width throughout? Does it appear to be flattened, ribbon- 
shaped, or is it round in transverse section? Note the 
irregularity of the spirals—i.e., would each third of the total 
length contain an equal number of spirals? Are the spirals 
“steep,” rendering it difficult to focus the whole of the body, 
thereby producing the “ string-of-beads” effect? 

Movements.—Be certain that the movements are intrinsic 
and not merely produced by currents in the surrounding 
fluid. Are these continuous or intermittent, the spiro- 
chete lying as though dead for some seconds, suddenly 
resuming vigorous movement? Note the flexibility, also rate 
of progression. Is there a definite ‘‘corkscrew’’ movement 
of rotation, always in the one direction, or can the spiro- 
chete reverse same? Do not confuse this movement witha 
wriggling movement in one em analogous to that of a 
snake through the grass. his latter S. microdentium 
frequently exhibits, but S. pallida never. Notice any 
special configuration, such as the formation of a loop at one 
end, or of a complete circle. A movement to be noted is a 
curious diving out of focus, as though the spirochete were 
“standing on its bead.” 

Refractivity.—Note if the rays are refracted in a pure 
white light, or whether they are broken up on the surface of 
the spirochete, giving same a yellow tinge. 

(i.) S. balanitidis. 

This spirochete is always present apart from any inflam- 
matory process beneath a moist prepuce. 

Size.—A small spirochete rarely exceeding 5u in length 
(less than the diameter of a red-blood corpuscle). It is 
however, coarse in comparison to S. pallida, being nearly as 
broad as S. refringens. 

Shape.—Usually possesses but two complete shallow curves, 
often one anda half. Its ends are blunt, having no flagella. 
One end usually thicker than the other. True focussing will 
reveal that it is apparently ribbon-shaped. In some lights it 
appears to have an undulating membrane. 

Movements.—Very rapid in fresh specimen—almost dazzling; 
capable of rapid progression, which is chiefly produced by a 
wriggling along in one plane (snake-like). 

Refractivity.—Very bright, but yellow tinge in faulty 
focus. 

(ii.) S. gracilis. 

This spirochete is normally present beneath a moist 
prepuce. I have, however, found it in venereal sores on 
or about a dry glans penis. I have never detected it in 
specimens from gland punctures. This fact is important, 
since gracilis is the spirochzte that most resembles 8. pallida 
in a genital chancre. It is usually removed from a lesion 
by careful cleansing, its habitat being in the superficial 
débris, not in the deeper layers. It is a hardy spirochete, 
since I have seen it exhibit active movements after 30 days’ 
confinement in a sealed capillary tube. 

Size.—Length usually 6 to 8u an1 fairly constant. Breadth 
0'5u (half that of S. refringens, twice that of S. pallida). 

Shape.—It is a blunt-ended spirochete, possessing regular 
curves, which are more rounded and not so steep as those 
of S. pallida. The terminal spirals are usually somewhat 
turned in on themselves. By slightly varying the focus one 


can quickly distinguish that it appears to be ribbon-shaped, 
exhibiting a broad surface alternating with a thin edge. 


Refractivity.—When imperfectly focussed it will assume a 
yellow tint. 

Movements.—Progression good compared with 8. pallida, 
sometimes moving backwards and forwards in a straight 
line, pausing at the turn. Exhibits the ‘‘corkscrew”’ and 
also ‘‘concertina’’ movements. Is not so flexile as 
S. pallida. 

(iii.) S. refringens. 

This spirochzte, as its name implies, refracts the light in 
a dazzling manner. A coarse, bluat-ended spirochete, with 
its few shallow irregular spirals, it suggests a resemblance 
to a miniature threadworm rather than a delicate spirochete. 
It is present in many ulcerative or dirty papillomatous con- 
ditions, and 1s so readily distinguished that a detailed 
description here is unnecessary. 

(iv.) S. pallida, 

Size. —The variations in length are considerable, varying 
from 5 to 25u, but, as far as one is able to judge, the width 
seems to be constant, being placed at 0°'25u. There is always 
a fairly wide range in the length of the individual S. pallida 
obtained from a common source, but one frequently observes 
that in the one case there may be a preponderance of very 
long spirochetes, whilst from another the majority will be 
of the short variety. It is the most slender spirochwte met 
with outside the buccal cavity and the only type possessing 
flagella (excluding S. pertenuis of yaws—happily foreign to 
this country). 

Shape.—The spirals are extremely regular and closely set. 
rendering the individual curves steep for their breadth. It 
is this depth of the curves that produces the “chain of-beads” 
effect under the dark-ground illumination when the apex of 
each curve is focussed. How one can determine the presence 
of the flagella has been already described. Its body is not 
flattened from side to side. 

Refractivity.—S. pallida, compared with the above spiro- 
chetes, is very feebly refractile, and the rays deflected are of 
a purer white than those of any of the others—a cold, non- 
dazzling white, devoid of a halo of illumination extending to 
the surrounding medium. 

Movements.—Progression very feeble, and provided there 
are no currents a S. pallida will remain within the field for 
hoars. Its most vigorous movement is rotation upon its 
long axis (corkscrew). It is extraordinarily flexile, throwing 
itself into acute angular bends, hinge-like, always returning 
to the almost rigid straight. It may exhibit slight con- 
traction and expansion in length. Waves pass from time 
to time from one extremity to the other. Often it will show 
a loop either at an extremity or towards the centre, per- 
sisting for some time. Another configuration is a complete 
circle, the two flagella becoming entwined. A characteristic 
movement is an abrupt dive out of focus—even in the 
shallowest of specimens—analogous to that of a porpoise. 
Whilst perpendicular one can detect its presence by the 
disturbance of the surrounding particles. It seems incapable 
of freeing itself at all quickly after a collision. 

(v.) S. microdentium, 

This is the spirochete common in dental caries and 
pockets and is frequently present in the exudate or slough 
from an ulcerative lesion in the mouth or fauces.: Its 
importance in this work is solely due to its resemblance to 
S. pallida. 

Features.—The length of this spirochete rarely exceeds 6u. 
Its width is similar to S. pallida and its shape is identical, 
excepting that flagella cannot be detected. The refracted 
rays are not of such a pure white. Regarding movement, 
its progression is vigorous compared with S. pallida, which 
it attains chiefly by a gliding movement similar toa snake, 
not rotary. It is not so flexile, nor can it throw such 
angular bends as the above, and it does not resume its 
straight position as persistently. 

(d) Cerebro-spinal Fluid. 

The cell count and globulin estimation should always 
be done immediately. For the former Fuchs and Rosenthal’s 
counting chamber is recommended by Harrison. For the 
latter the Nonne-Apelt saturated ammonium sulphate test 
is rapid and simple. The Wassermann reaction can be done 
at leisure. 

(e) Wassermann Test. 

It would be outside the object of these practical notes to 
discuss the technique of the Wassermann test with its many 
modifications. 


LITERARY INTELLIGENCE.—Under the title of 
Poverty and its Vicious Circles,” Messrs. J. and A. Churchill 
are publishing a book by Dr. Jamieson B. Hurry, the 
author of “ Vicious Circles in Disease.” 
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THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 
W. D. Pearman, N. S. Nairne, J. T. Macnab, T. Grimson, 
and J. L. Lamond have been appointed temporary Surgeons. 


ARMY MEDICAL SERVICE. 
TERRITORIAL FORCE. 

Lieut.-Col. H. G. Falkner to be Assistant Director of Medical 
Services, and is granted the temporary rank of Colcnel 
whilst holding the appointment. 

Lieut.-Col. R. R. Sleman, M.D., London Field Ambulance, 
to be Assistant Director of Medical! Services, London Division, 
and to be temporary Colonel whilst so employed. 


ROYAL ARMY MEDICAL CORPS. 

Major W. Byam is restored to the establishment. 

Majors (temp. Lieut.-Cols.) J. G. Bell, D.S.O., and J. D. 
Richmond relinquish their temporary rank on re-posting. 

Major H. 8. Peeke (Reserve of Officers) to be temporary 
Lieutenant-Colonel whilst serving with No. 1 British Red 
Cross (Duchess of Westminster’s) Hospital. 

Capts. (temp. Majors) T. J. Crean, V.C., D.S.O., and G. P. 
Taylor relinquish their temporary rank on re-posting. 

Temp. Capt. John M. Macmillan, from Unattached List, 
to be temporary Captain. 

To be Lieutenants: J. F. C. Braine, G. W. Heckels, and 
kk. Butler, from University of London Contingent, Officers 
Training Corps. 

Major L. 8. Mackid, C.A.M.C., resigns his temporary 
commission. 

Temporary Captains relinquishing their commissions: 
C. Yorke, F. G. Ralston, H. M. Rainsford, and I. R. 
MacLeod. A. D. Vernon-Taylor on account of ill-health. 

Temporary Lieutenants relinquishing their commissions: 
W.F. Gibb and J. 8S. Taggart. H. E. Girdlestone on account 
of ill-health. 

SPECIAL RESERVE OF OFFICERS. 

To be Lieutenants: E. O. A. Singer (from Edinburgh 
University Contingent, Officers Training Corps), J. a 
Vance, E. M. L. Morgan, T. P. Williams, and G. S. Wilson 
ee of London Contingent, Officers Training 
‘orps). 

. TERRITORIAL FORCE. 

Eastern Mounted Brigade Field Ambulance: Lieut. E. H. 
Coyne to be Captain. 

South Midland Mounted Brigade Field Ambulance : Lieut. 
O. Cook to be Captain. 

Welsh Border Mounted Brigade Field Ambulance: Lieut. 
(temporary Capt.) D. P. H. Gardiner to be Captain. 

London Field Ambulance: Lieut.-Col. R. R. Sleman is 
seconded whilst holding appointment as Assistant Director 
of Medical Services. 

London Sanitary Company: Lieut. G. S. Elliston to be 
Captain. 

ighland Mounted Brigade Field Ambulance: Lieut. 
G. W. Deeping to be Captain. 

Lieut.-Col. and Hon. Surg.-Col. H. Colgate, from Attached 
to Units other than Medical Units, to be Lieutenant-Colonel. 

Capt. C. C. Ling, from Attached to Units other than 
Medical Units, to be Captain. 


INDIAN MEDICAL SERVICE. «7 

The King has approved the promotion of the following 
officers :— 

Captains to be Majors: H. C. Buckley, M. R. C. 
MacWatters, W. H. Hamilton, J. Cunningham, and H. Falk. 

Lieutenants to be Captains: E. R. Armstrong, C. J. 
Stocker, Sahib Singh Sokhey, Atul Krishna Sinha, Subra- 
manya Doraisamy, A. Seddon, J. Findlay, W. C. Spackman, 
Jyotish Chandra De, Nanalal Maganlal Mehta, R. M. Easton, 
C. H. P. Allen, and R. V. Martin. 

The King has approved of the retirement of Lieut. V. P. 
Norman (on account of ill-health). 

COLONIAL MEDICAL SERVICES. 

West African Medical Staj/.—The following deaths are 
reported: Mr. H. P. Lobb, provincial medical officer, 
Nigeria, Northern Provinces; and Mr. W. C. E. Bower, 
medical officer, Nigeria, Northern Provinces, who was killed 
in action while serving as temporary Lieutenant, R.A.M.C. 
Dr. J. A. Pickels, senior sanitary officer, Nigeria, Southern 
Provinces, has been appointed principal medical officer, 
Nigeria, Northern Province; and Mr. H. A. Foy, sanitary 
officer, Nigeria, Northern Provinces, senior sanitary 
officer, Nigeria, Southern Provinces. Mr. W. J. D. 
Inness, sanitary officer, Nigeria, has been transferred 
from Southern Provinces to Northern Provinces. Dr. G. J. 
Pirie, medical officer, Nigeria, Northern Provinces, has 


been appointed sanitary officer, Nigeria, Southern Provinces ; 
Dr. H. O’H. May, medical officer of health, Gold Coast, 
sanitary officer; and Dr. A. C. N. McHattie, medical officer, 
Nigeria, Northern Provinces, medical officer of health, 
Zanzibar. Mr. F. Manning, principal medical officer, 
Nigeria, Northern Provinces, has retired on pension. Dr. 
G. F. Darker, medical officer, Nigeria, Northern Provinces, 
has been re-employed, and Dr. H. G. F. Spurrell has been 
appointed temporary medical officer, Gold Coast. The 
following officers, whose services have been placed at the 
disposal of the Army Council, have been given temporary 
commissions in the Royal Army Medical Corps:—G. G. 
Butler, R. Semple (Sierra Leone), H. O’H. May (Gold Coast), 
R. C. Macpherson, L. W. Davies, H. North, and W. E. 
Glover (Nigeria). 

Other Colonial Services.—Dr. O. J. Murphy has been 
appointed assistant to the colonial surgeon, St. Helena. 


JOURNAL OF THE ROYAL ARMY MEDICAL Corps. 


The November issue of this journal opens with a joint 
ad by Temporary Captain Herbert Henry and Temporary 
Major T. R. Elliott, F.R.S., on the Morbid Anatomy of 
Wounds of the Thorax, detailing an investigation under- 
taken at the instigation of Colonel Sir John Rose Bradford, 
consulting physician to the British Expeditionary Force. 
Of 100 fatal gunshot wounds of the thorax seen at base hos- 
ag in France 96 were caused by — poisoning and four 

y hemorrhage. Captain J. Gordon Thomson and Captain D. 
Thomson contribute a preliminary illustrated note on the 
Occurrence of Peculiar ‘‘ Bodies’’ of Probably Protozoan 
Nature frequently Found in the Stools of Dysenteric Patients, 
and Lieutenant-Colonel C. J. Martin and Major W. G. D. 
Upjohn discuss the Distribution of Typhoid and Para- 
typhoid Infection among Enteric Fevers at Murdos from 
October to December, 1915. In a paper by Captain 
C. H. Treadgold on Serum Disease and Anaphylaxis the 
author arrives at the following, among other, conclusions : 
1. “ Accelerated reactions” are very far from being invari- 
able, while “immediate reactions” are comparatively rare. 
2. Dangerous sensitisation after the injection of horse serum 
is very seldom seen in the human subject. 3. While in 
anaphylaxis sensitisation and intoxication are effected b) 
the unaltered antigen, the symptoms of serum disease are 
mostly due to the toxic action of the split products. 4. All 
these phenomena are due to a series of physical or physico 
chemical changes, the nature of which is very imperfect], 
understood at the present time. Other articles of interest 
are: Arrangements for the Care of Cases of Nervous and 
Mental Shock coming from Overseas, by Temporary Lieu- 
tenant-Colonel W. A. Turner; and Continued Fevers of 
Obscure Origin among Soldiers of the British Forces in 
Greece, by Lieutenant-Colonel G. Chambers, C.A.M.C 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census 7247 births and 
5128 deaths were registered during the week ended Saturday, 
Nov. 25th. The annual rate of mortality in these towns, 
which had been 12°6, 13°3, and 13°0 per 1000 in the three pre- 
ceding weeks, rose in the week hed, notice to 15°4 per 1000 
of their aggregate civil population estimated at 17,312,295 
persons for the year 1915. During the first eight weeks of the 
current quarter the mean annual death-rate in these towns 
averaged 13:0 per 1000, and was equal to that recorded in 
London. Among the several towns the death-rate during 
the week ranged from 5°3 in Oxford, 84 in Ilford, 88 in 
Barrow-in-Furness, 9°1 in Ipswich, and 9°2 in Wallasey, to 
20°4 in Merthyr Tydfil, 21:1 in Rotherham, 23:2 in Derby, 
25°9 in Newport (Mon.), and 31:0 in Great Yarmouth. 

The 5128 deaths from all causes were 820 above the 
number in the previous week, and included 210 which were 
referred to the principal epidemic diseases, against 250 and 
241 in the two preceding weeks. Of these 210 deaths, 105 
resulted from infantile diarrhoeal diseases, 45 from diph 
theria, 29 from measles, 14 from whooping-cough, 11 from 
enteric fever, and 6 from scarlet fever, but not one from 
small-pox. The annual death-rate from these diseases 
was equal to 0°6, against 0°7 per 1000 in the previous 
week. The deaths of infants (under 2 years) from diarrhoea 
and enteritis, which had steadily declined from 477 to 112 in 
the ten preceding weeks, further fell to 105, and included 26 
in London, 10 in Liverpool, 7in Birmingham, and 5 in Man- 
chester. The deaths referred to diphtheria, which had been 
39, 60, and 56 in the three preceding weeks, fell to 45, of 
which 9 were registered in London and 3 each in Coventry, 
Sheftield, Hull, and Cardiff. The fatal cases of measles, 
which had increased from 13 to 40 in the four preceding 
weeks, fell to 29, and included 12 in London and 6 in 
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Coventry. The deaths attributed to whooping-cough, which 
had been 20, 17, and 12 in the three preceding weeks, rose to 
14, of which 3 occurred in Cardiff and 2in Liverpool. The 
ll deaths referred to enteric fever were equal to the 
number recorded in each of the two preceding weeks, and 
included 4 in London. The fatal cases of scarlet fever, 
which had been 12,9, and 10 in the three preceding weeks, 
fell to 6, but showed no excess in any town. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 1141, 1171, and 1170 at the end 
of the three preceding weeks, fell to 1123 on Nov. 25th; 
120 new cases were admitted during the week, against 
146, 157, and 131 in the three preceding weeks. The 
cases of diphtheria again rose to 1584, against numbers 
increasing from 1262 to 1556 in the ten preceding 
weeks; 195 new cases were admitted during the week, 
against 186, 202, and 193 in the three oom weeks. 
These hospitals also contained on Nov. 25th 109 cases of 
measles, of enteric fever, and 40 of whooping-cough, 
bat not one of small-pox. The 1307 deaths from all causes 
in London were 153 in excess of the number in the previous 
week, and corresponded to an annual death-rate of 15:8 per 
1000. The deaths referred to diseases of the respiratory 
system, which had increased from 132 to 236 in the five 
preceding weeks, further rose to 294 in the week under 
notice. 

Of the 5128 deaths from all causes in the 96 towns, 206 
resulted from violence, 414 were the subject of coroners’ 
inquests, and 1537 occurred in pablic instjtutions. The causes 
of 55, or 1‘1 per cent., of the total deaths were not certified 
either by a registered medical pane panel or by a coroner 
after inquest. All the causes of death were duly certified in 
Leeds, Bristol, Bradford, Newcastle-on-Tyne, Leicester, and 
in 66 other smaller towns. Of the 55 uncertified causes, 14 
were registered in Birmingham, 4 in London, and.3 each in 
Liverpool, Rotherham, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,372,000 persons at the middle of this year 
955 births and 700 deaths were registered during the week 
ended Saturday, Nov. 25th. The annual rate of mortality, 
which had been 13°9, 145, and 13:9 per 1000 in the three 
preceding weeks, rose to 15°4 per 1 in the week under 
notice. During the first eight weeks of the current 
quarter the mean annual death-rate in these towns 
averaged 14:0, against a corresponding rate of 13-0 per 1000 
in the large English towns. Among the several towns the 
death-rate in the week ranged from 8°0 in Clydebank, 9°9 in 
Motherwell, and 11:2 in Kilmarnock, to 16°3 in Glasgow, 
18:1 in Greenock, and 18:2 in Dundee. 

The 700 deaths from all causes were 66 above the number 
in the previous week, and included 53 which were referred 
to the principal epidemic diseases, against 38 and 47 in the 
two a weeks. Of these 53 deaths, 20 resulted from 
measles, 18 from infantile diarrhoeal diseases, 9 from diph- 
theria, 3 from scarlet fever, 2 from enteric fever, and 1 from 
whooping-cough, but not one from small-pox. The annual 
death-rate from these diseases was equal to 1:2, against 
06 per 1000 in the large English towns. The deaths 
attributed to measles, which had been 11, 8, and 9 in the 
three preceding weeks, rose to 20, and comprised 13 in 
Dundee, 6 in Glasgow, and lin Perth. The deaths of infants 
under 2 mm from diarrhoea and enteritis, which had been 

8,13,and 18in the three preceding weeks, were again 18 in the 
week under notice, and included 7 in Glasgow,4 in Edinburgh, 
and 2 in Coatbridge. The fatal cases of diphtheria, which had 
been 10, 5, and 8 in the three preceding weeks, numbered 
9, and comprised 4 in Edinburgh, 2 each in Glasgow and 
Aberdeen, and 1 in Greenock. The 3 deaths attributed to 
scarlet fever were 2 below the average in the earlier weeks 
of the quarter, and included 2 in Glasgow and 1 in Coatbridge. 
The 2 fatal cases of enteric fever were registered in Glasgow 
and that of whooping-cough in Paisley. 

The deaths referred to diseases of the respiratory system, 
which had increased from 74 to 118 in the five preceding 
weeks, further rose to 131 in the week under notice, but 
were 191 below the number registered in the corresponding 
week of last year. The deaths from violence numbered 27, 
against 37 and 38 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the registration area of Dublin 148 births and 153 
deaths were registered during the week ended Saturday, 
Nov. 25th. The annual rate of mortality, which had been 
159, 21:3, and 17:7 per 1000 in the three preceding weeks, 
rose to 20°1 in the week under notice, against corresponding 
rates of 15°8 and 16°3 per 1000 in London and Glasgow 
respectively. 

The 153 deaths at all ages included 3 of infants under 
1 year and 47 of persons aged 65 years and upwards. 


Five deaths (of infants under 2 years) were referred to 
| diarrhoea and enteritis. The causes of 12 deaths were un- 
certified, and those of 3 others were the subject of coroners’ 
inquests, while 60, or 39 per cent., of the total deaths 
occurred in public institutions. 

During the same period 165 births and 118 deaths were 
registered in the city of Belfast. The deaths corresponded 
to an annual rate of 15°8, or 1°8 per 1000 above that recorded 
in the previous week, and included 21 of infants under 1 year 
and 30 of persons aged 65 years and upwards. One death 
was referred to whooping-cough and 5 others (of infants 
under 2 years) to diarrhoea and enteritis. The causes of 5 
deaths were uncertified, 8 inquests were held,and 29 of the 
total deaths occurred in public institutions. 


Correspondence. 


‘Audi alteram partem.” 


“SPONTANEOUS BURNS.” 


To the Editor of THE LANCET. 

Srr,—Daring the last sixteen months I have seen and 
treated four very interesting, and as far as my experience 
goes rare, cases of burns. All these burns, save one, were 
on the leg, just below the knee-joint. In the first case the 
burn was in the popliteal space, in the second between the 
fourth and fifth toes, the opposing skin surfaces showing two 
black wounds about one-quarter of an inch in diameter ; the 
third case had the lesion over the tibialis anticus about one 
inch below the crest of the tibia, while in the fourth it was 
on the inner and posterior aspect of the limb. 

On exumining the breeches of the men affected nothing 
was visible on the outer surface of the cloth, but the inner 
surface revealed a black charred depression roughly circular 
in outline and about half an inch in diameter, the fibre of 
the cloth being burned and destroyed, presenting an appear- 
ance similar to that which one occasionally sees when the 
head of a phosphorus match has become ignited between 
layers of cloth, save that in the former case the burning pro- 
cess had been more persistent, extending over several hours, 
and had eroded the substance of the cloth to a greater 
extent, the more resistant fibres of the cloth being spared 
and forming a sort of open charred network over the depres- 
sion. The surface of the underpants which had been in 
contact with the charred area above described was completely 
burned, and all one saw was a circular hole with black 
charred edges. 

The opposing skin surface, however, presented a remark- 
able appearance—namely, a perfectly circular ebony-black 
mark, approximately half an inch in diameter, the circular 
periphery being the striking feature. On closer examination 
the lesion showed a clean-cut, punched-out edye, with a flat 
even floor, and when the glistening black covering, which 
could not be removed even with forceps, had disappeared, it 
was found that the destructive process had penetrated as far 
as muscle-tissue. In short, it looked as if the skin had 
been carefully and persistently cauterised with silver nitrate. 
In the first and third cases there was one wound only. while 
in the second and fourth there were two, one conforming to 
the usual half-inch diameter, the other, close beside it, 
about one-eighth of an inch in diameter. 

The subjective symptoms, of which I have a personal 
knowledge, being myself the fourth case, are very slight. 
After walking about for a few hours one experiences a slight 
burning sensation, of which little notice is taken, and which 
is put down to chafing due to rather stiff breeches. As one 
expects, the chafed surface gradually becomes more painful, 
and at night-fall one is surprised to find upon examination 
the condition above described plus a little blood-staining. 
Within four or five days the black surface disappears and 
the wound heals slowly with but a slight serous discharge. 
The lesions in themselves are of little moment, but the 
results of the erosion may at first look alarminy, as was the 
case in the third patient, whose first intimation that any- 
thing was wrong was the sudden onset of violent hzemor- 
rhage, due to the erosion of a small vein’ I was sent for 
hurriedly to attend a driver who was * bleeding profusely 
from a ruptured varicose vein,” a diagnosis apt enough when 
one saw the blood-stained condition of the patient’s breeches 
and blanket. Cases 1 and 3 were wearing breeches of the 


i 
‘St 

| 


Tae Lanocet,] THE LIBRARY OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. [Dec.9,1916 993 


erdinary khaki cloth, men’s pattern; Case 4, men’s pattern 
Bedford cord as supplied by ordnance to officers. 

The question now remains: What is the cause of these 
peculiar circular burns? One naturally thinks of irritants, 
possibly the presence of some chemical used in dying 
or loading the cloth, and as all the cases have occurred 
during the summer months one asks, ‘‘Are heat and 
moisture required for the reaction?’ In my case I had 
only worn the breeches for two days before the burns 
appeared, but during these two days I had done a consider- 
able amount of heavy walking over the steep roads amongst 
the hills overlooking the Struma valley, one result of which 
activity was free and profuse perspiration. In Cases 1 and 3 
the breeches had been worn probably for weeks before the 
condition described arose. ‘The first case occurred in France 
during the earlier and cooler part of the summer (1916), the 
others in Macedonia, where the climatic conditions were at 
least semi-tropical. 

In considering what may be the causative factors in such 
a condition one first thought that perhaps a match-head had 
filtered through a much-worn breeches’ pocket and had 
become caught in one of the numerous creases behind the 
knee, and that pressure and friction while riding had caused 
the lesion, but the absence of any sudden painful sensation 
—the fact that no history of matches being carried in the 
breeches’ pockets could be obtained—excluded this as a 
possible cause. 

Major Henderson, D.8.0., the D.A.D.M.S. of the Division, 
threw out as a suggestion that particles of chloride of lime 
from latrine seats retained in the region of the knees may be 
a probable source of the injury, but in two cases (1 and 4) I 
can with certainty exclude chloride of lime. However, 
acting upon the suggestion, I put 14 gm. of chloride of lime 
in the knee of my breeches for six huurs, during which time 
I made my usual tour of duty, walking and riding, with the 
result that I experienced the same burning sensation becom- 
ing more and more intense, but upon examination no burned 
surface was found, merely a slight inflammation extending 
half-way round the leg, with two or three very slight 
erosions of the skin where the irritation and friction had 
been more severe. What at first looked as if it might 
possibly be the commencement of charring, proved to be 
merely blood coagulum and could be dusted off with wool, a 
red chafed surface being left. The lime had no effect on the 
breeches; blood-stains were present, but there was no 
destruction of the cloth fibre. Sulphur I have also tried, but 
with no effect whatever. The head of a safety-match was 
also without effect. 

The question of the causal agent of such a definitely 
demarcated ulcer with its black charred edge, its deep, rapid, 
and almost painless erosion should be of interest not only 
to medical men but to manufacturers of cloth, to whom the 
question of the chemical salts used in dyeing, loading, and 
‘* giving body to the cloth” is of so great importance. Two 
further cases have been reported in the division by Captain 
Hamilton, R.A.M.C. It would therefore be of interest to 
know if medical officers in other divisions had met with 
similar cases, and to have their ideas on the matter. 

Iam, Sir, yours faithfully, 
MARTIN M. CRUICKSHANK, 


Oct. 30th, 1916. Captain, R.A.M.C. 


RHEUMATOID ARTHRITIS APPARENTLY 
CURED BY “ AUTO”-COUNTER- 
IRRITATION. 


To the Editor of THE LANCET. 


Str,—The treatment of chronic rheumatoid arthritis by 
counter-irritation and keeping open the ulcerated surfaces 
receives support from the following case. 


A man, aged 45, with rheumatoid arthritis in very bad 
form for nine years—nearly every joint affected, only able to 
get about on crutches, considerable emaciation—came under 
my care two years ago. He improved considerably from 
the administration of arsenic, iron, strychnine, and iodides 
internally, good stimulating diet and fresh air, avoidance of 
all thermal-water treatment, and by residence in a high 
altitude. Six months ago he developed glandular swellings 
in the neck, one each side,about two and a half inches above 
the clavicle; they rapidly suppurated and assumed the 
dimensions of large walnuts. He refused to have them 


opened, and I then explained to him that as it was his wish 
to allow them to break it would be an opportunity for 


treating the arthritis by counter-irritation in keeping the 
ulcerated surface open. 

The patient accepted the suggested course of treatment ; 
the abscesses, after discharging, broke down at their edges, 
about 2 square inches on each side remained for granulating. 
From the first no irritating measures seemed called for to. 
keep the surfaces open, so that I advised him to keep 
them antiseptic with alternate applications of boric ointment 
and weak carbolic oil. They have not yet healed, but are 
doing so slowly, and, in a letter received from the patient on 
Nov. 3rd he says: ‘‘The abscesses are gradually going, the 
discharge is much less, and I have hope now that they are 
nearing the end of their journey. One marvellous thing is, 
of arthritis I have none.” 

Although the above counter-irritation (if such it was) was 
not carried out on the recommended surfaces contiguous to. 
the spinal column, I think that the remarkable disappear- 
ance of the arthritis suggests at least the effect of a cause, 
the cause being obviously here (in view of the fact that all 
other treatment for arthritis was suspended) the ulcerated 
surfaces caused by the abscesses. 

lam, Sir, yours faithfully, 
Wimpole-street, W., Nov. 30th, 1916. C. T. GRIFFITHS. 


THE LIBRARY OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 
To the Editor of THE LANCET. 

S1r,—May I ask why the Council of the Royal College of 
Surgeons of England has decided to regulate the hours of 
the Library according to the Lighting Order? The readers, 
it is true, at present show a diminishing number, but these 
are likely to become fewer still by closing the Library in 
the afternoon at a time when those engaged in the earlier 
part of the day can only attend. The usefulness of the 
Library is being seriously curtailed by this policy, and to 
discourage the attendance of readers, by failing to meet a 
demand of the war, either on the grounds of economy or for 
any other reason, must, for example, deprive many officers 
of the Royal Army Medical Corps of the opportunity of 
profiting from the advantages the Library affords. This 
policy, the Council will excuse me for suggesting, seems 
scarcely to be a sapient example of official administration. 
To meet the disability of, not to evade, a war demand must 
surely, in this instance, be the proper course to pursue. 
The cost of a few blinds it cannot be supposed would 
involve a prohibitive outlay, while the justification of such an 
outlay must be apparent under the circumstances of the case. 

I am, Sir, yours faithfully, 

Wimpole-street, Nov. 23rd, 1916. PERCY DUNN. 


SCOPOLAMINE-MORPHINE IN LABOUR. 
To the Editor of THE LANCET. 

Srr,—A note upon two years’ experience of the scopo- 
lamine-morphine method of inducing anzsthesia in child- 
birth may be of interest to your readers. 

I have used it in 64 cases, out of which number 2 were 
unsuccessful as regards anzesthesia: one of these was a primi- 
para, the other one had one child. Both were robust, well- 
built young women. Of the 62 cases in which the anzs- 
thesia was perfect, 20 had some obstetric manipulation 
performed, and 18 of these had a final anesthesia with 
chloroform lasting from 10 to 25 minutes. Two out of the 
20 abnormal cases had the low application of forceps under 
scopolamine alone. In the 42 cases, the only anzsthetic 
being scopolamine, both the mother and child were well. I 
have had no post-partum hemorrhage and no stillbirths in 
normal confinements. In the whole record of 64 cases I 
have had one stillbirth : this in a primipara aged 40, delivered 
under chloroform, after over 48 hours under scopolamine, of a 
child weighing 121b This was one of the worst confinements 
that I have attended. Afterwards she stated that she knew 
nothing about the whole period of labour from the first 
injection of scopolamine. In my practice I have had two 
stillbirths in cases in which chloroform was used only within 
the last two years. 

As regards apnoea in the infant, I have had no trouble in 
any of the normal cases. In two abnormal cases there was 
difficulty with the infant, one of these a long tedious labour 
of over 12 hours’ duration in which forceps were applied, 
the other a case of premature delivery at seven months. In 
this case I spent about half an hour before the child’s 
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respiration was satisfactory. In the same nursing home 
about the same time an infant was born at term without 
scopolamine and without chloroform which required the 
same amount of attention. 

I have com2 to the following conclusions : That in normal 
cases this method isa boonto the mother and harmless to 
the child. That in abnormal cases extending over many hours 
scopolamine-morphine is just as useful. That 1/6th grain 
of morphine sulphate with the first dose is enough for a 
normal case unless there is great restlessness. The nearer 
the end of the first stage of labour that the treatment is 
started the better the result. Owing to rigidity, chloroform 
is advisable in any operative interference. 

The following case is typical of a normal confinement 
under scopolamine-morphine anesthesia. 

Mrs. ——, aged 24, primipara, was given the first injection 
at 5.30 P.M.,as on examination the cervix was dilating and 
she, in her own words, “ was only just beginning to realise 
actual pain.” Previous to this she had been walking about 
and waiting for the labour to start. At 6.30 P.M. another 
injection of scopolamine was given. She began to doze 
about 20 minutes after the first injection, and was perfectly 
peacefal until. after five hours, sne woke uo and, again to 
quote her words, “felt quite refreshed, and found that baby 
had been born two hours before, quite healthy and normal.” 

She was quite quiet and felt no pain from beginning to 
end. Iam, Sir, yours faithfully, 

Gillingham, Kent, Nov. 23rd, 1916. IAN JEFFERISS. 


THE ANGLE OF THE DROPPING PIPETTE 
AND A METHOD OF _ DROP- 
MEASURING LIQUIDS. 

To the Editor of THE LANCET. 


Sirk,—In your issue of Nov. 18th Captain R. P. Garrow, 
R.A M.C., has, on the angle of the dropping pipette, an 
excellent and timely article advocating a reasonable degree 
of live intelligence on the part of workers in using drop- 
measuring, as was advocated also by Dr. P. Fildes and 
Dr. J. McIntosh in a recent article on A Method of Applying 
the Wassermann Reaction in Large Numbers, in THE LANCET 
of Oct. 28th. 

The phenomenon of a simp!y drawn pipette of suitable 
gauged size rhythmically yielding equal drops of desired 
volume is one of the most remarkable quiet small phenomena 
in nature. Few and simple as are the ‘* rules” for guiding 
this gentle force thus harnessed, those rules must be known 
and followed. 

An attempt was made to set forth the principles and some 
applications of drop-measuring in two articles recently 
published by me in THe LANcET of Dec. 4th, 1915, and 
Sept. 2nd, 1916. The space was all too small, and I have 
not yet seen occasion to modify, except in the way of 
expansion, any of my statements. Among the 90 paragraphs 
of my two articles one was devoted to the angle of the 
pipette. The practical rule that the pipette should be ‘held 
vertical, or nearly so,”” was thus given, and was explained 
by pointing out that the drop-size increases with the circle 
or oval of contact, that the long axis of the oval increases 
roughly as the secant of the angle of declination from the 
vertical, and that the secant increases in the first 8° at only 
one-sixteenth of the rate at which it increases in the sixth 
8°. I did not pursue the matter beyond 45° from the 
vertical position ; indeed, in the second 45° the resultant 
of the various forces in play is widely different according to 
the size of the pipette concerned. Thus, with Captain 
Garrow’s pipette the drop from the horizontal nozzle has 
twice the volume of the drop from the vertical nozzle. But 
with a pipette 1/3 mm. in outer diameter, freshly drawn by 
me, the ‘* horizontal drop” is three times the volume of the 
**vertical drop.” This further emphasises the rule, as 
Captain Garrow putsit: ‘The only correct position in 
which to hold a dropping pipette is the vertical position.”’ 

I am, Sir, yours faithfully. 
R. DONALD. 


Bacteriological Laboratory, London Hospital Medical College, 
Nov. 24th, 1916. 


THE King has sanctioned the following appoint- 
ments to the Order of the Hospital of St. John of Jerusalem 
in England:—As Knights of Grace: Colonel S. M. Smith, 
A.M.8., and Surgeon-General R. W. Ford, C.B., D.S.O. 


Che ar, 


THE CASUALTY LIST. 

THE following names of medical officers appear among the 

casualties announced since our last issue :— 
Wounded. 
Capt. C. O. Donovan, R.A.M.C., attached Loyal North 
Lancs. Regiment. 

Capt. R. Farrant, R.A.M.C. 
Lieut.-Col. N. C. Rutherford, R.A.M.C. 
Capt. A. |. Wilson, R.A.M.C. 
Surgeon-Major F. W. Bailey, Royal Field Artillery. 


DEATHS AMONG THE SONS OF MEDICAL MEN. 
The following sons of medical men must be added to our 
lists of those who have fallen during the war :— 


Lieut. L. Fitzmaurice, Somerset Light Infantry, fifth son 
of Dr. R. Fitzmaurice, of Littlehampton, and late of 
Lindfield, Sussex. 

Second Lieut. A. A. Smith, Loyal North Lancs. Regiment, 
younger son of Dr. A. Smith, J.P., of Camberwell. 

Capt. W. G. Barker, Connaught Rangers, only surviving son 
of the late Col. A. Barker, Army Medical Service, of 
Harley-street, London. 


MENTIONED IN DESPATCHES. 

In a despatch received from General Sir Archibald 
Marray, K.C.B, Commander-in-Chief of the Egyptian 
Expeditionary Force, dated Oct. lst, and dealing with the 
operations in Egypt from June 1st to Sept. 30th, the names 
of the following medical officers are mentioned : — 


Staff, @c.—Col. (temp. Surg.-Gen.) J. Maher, C.B., A.M.S. ; 
Major (temp. Lieut.-Col.) P. S. Lelean, C.B., R.A.M.C. ; 
Major (temp. Lieut.-Col.) C. J. Martin, Australian A.M.C. ; 
Temp. Capt. A. S. M. Macgregor, R.A.M.C. 

Army Medical Service and Royal Army Medical Corps.— 
Temp. Lieut.-Col. H. L. Eason; Local Lieut.-Col. L. P. 
Phillips; Temp. Lieut.-Col. J. W. Barrett, C.M.G.; Major 
(temp. Lieut.-Col.) E. McDonnell; Capt. R. B. Campion 
(Spec. Res.); Temp. Capt. T. D. Kenne iy; Temp. Lieut. M. 
Sommerville; Temp. Capt. G. Wight; Lieut.-Col. W. 
Howorth ; Capt. (temp. Lieut.-Col.) J. W. Mackenzie; 
Capt. C. C. Fitzgerald, M.C.; Capt. A. H. Norris; Capt. 
N. H. H. Haskins; Capt. A. B. Sioan; Capt. R. S. Taylor; 
Capt. F. J. Green; Capt. J. H. Wood; Capt. D. Dickie; 
Capt. (temp. Major) A. H. Horsfall, D.S.O. 

Australian and New Zealand Forces.—Lieut.-Col. (temp. 
Col.) R. M. Downes, A.A.M.C.; Major W. Stansfield, 
A.A.M.C.; Capt. P. Dunningham, A.A.M.C.; Lieut.-Col. 
G. P. Dixon, A.A.M.C.; Lieut.-Col. D. G. Croll, A.A.M.C. ; 
Major E. R. White, A.A.M.C.; Capt. B. D. Gibson, A.A.M.C. ; 
Capt. D. D. Jamieson, M.C., A.A.M.C.; Capt. G. H. Vernon, 
A.A.M.C.; Capt. G. H. Wood, N.Z.M.C. (died of wounds) ; 
Capt. R. G. 8. Orbell, M.C. 

Indian Army.—Col. W. H. B. Robinson, C.B., 1.M.S. : 
Major H. B. Drake, I.M.S.; Ist. Class Sub-Asst.-Surg. 
Muhammad Zaki. 


THE Eye RIsks OF MUNITION Work. 

It might be expected a priori that the great extension of 
munition work would have entailed an increased incidence 
of injuries to the external eye. That this is not necessarily 
the case is shown by the letter of a surgeon to an eye 
infirmary serving a great industrial district, quoted in the 
most recent memorandum of the Health ot Munition Workers’ 
Committee (Cd 8409. Price 1ld.). The total number of out- 
patients had not been sensibly greater in 1915 than 1913, and 
the 10 per cent. increase in cases of impacted foreign bodies 
was attributed by the surgeon to the growing preference of 
the worker for their removal by a skilled hand rather than by 
a fellow-worker. The Memorandum states that the av »idance 
of eye accidents in munition works is in large measure a 
matter of reasonable precaution. The majority of injuries 
are due to metallic particles shot off from the lathe ayainst 
which the wearing of goggles is a sutticient protection. 
Two forms of eye-guard have been designed by the Com- 
mittee to meet the needs of workers, both of which provide 
for ventilation and easy replacement of the glasses. The 
misdirected efforts of fellow-workers to remove foreign 
bodies the only fruitful source of sepsis—are to be replaced 
by the attention of the factory nurse, who should have had 
(the Memorandum states) some ophthalmic training. First- 
aid by fellow-workers should be confined to the use of 
eye-drops with or without a pad and bandage. 
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{AN MACDONALD BROWN, M.A. CAms., M.R.C.S. ENG., 


CAPTAIN, ROYAL ARMY MEDICAL CORPS, 


Captain I. M. Brown, who was killed in action on 
Nov. 15th, aged 28 years, was the younger son of Dr. 
Macdonald Brown, of 64, Upper Berkeley-street, London, W. 
He was educated at St. Paul's School and Downing College, 
Cambridge, taking the Natural Science Tripos in 1910 and 

his M.A. degree four 
years later. After a 
year at the University 
of Edinburgh he com- 
pleted his medical 
studies at the London 
Hospital, taking the 
Conjoint diploma in 
1914. Before going up 
for the final M.B. Camb. 
war was declared, and 
he at once volunteered 
his services, obtaining a 
commission in the 
RA.M.C. After spend- 
ing a period of service 
at Aldershot he was 
sent out to Gallipoli in 
June, 1915, and was 
invalided home two 
months later. He then 
held various posts in the Southern Command until he was 
sent out again, this time to France, attached first to a New 
Zealand Division and later to a brigade of artillery. It 
was while attending to the wounded under fire that he 
was killed. Many letters have been received by Captain 
Macdonald Brown’s relatives from the officers and men with 
whom he was for long in intimate contact, all alluding to 
their personal loss. He leaves behiad him a widow and an 
infant son. 


JAMES DAVID FORRESTER, M.B., Cu.B. Epin., 
CAPTAIN, ROYAL ARMY MEDICAL CORPS. 


Captain J. D. Forrester, who was killed in action on 
Nov. 13th at the age of 28, was elder son of Provost James 
Forrester, of Peebles. He was educated at Peebles County 
High School and George Watson's Boys’ College, Edinburgh, 

continuing his medi- 
cal studies at the 
University and 
graduating in 1912. 
After a voyage to 
India as ship's sur- 
geon and resident 
appointments: at 
Rochdale and 
Halifax. he volun- 
teered for service on 
the outbreak of war 
and after obtaining 
his commission was 
for atime at Alder- 
shot before being 
given charge of the 
advanced dressing 
station of a field 
ambuiance attached 
to the Royal Naval 
Division. With 
this he was serving 
at the time of his death. Captain Forrester was of a 
solid persevering nature which would have carried 
him far, and this was combined, as his friends testify, 
with a consideration for others which lightened the 
lot of his associates. He stuck close to his work, 
but found time to play with the Northern Hockey Club 
and to captain a municipal tennis club. He was lately 
married to Elizabeth, daughter of William Steel, of 
Lockerbie, and leaves an infant daughter. 


THE MOBILISATION OF THE MEDICAL PROFESSION. 


We quoted in THE LANCET last week Sir Donald 
MacAlister’s words to the General Medical Council from the 
presidential chair, in which he said that he had received a 
letter from the War Office stating that that Office would 
gladly engage 400 medical practitioners to-morrow if 
they were forthcoming. We gave particular publicity 
to the words, because they were calculated to prepare 
the medical profession for a movement which may shortly 
take place for a c+ll upon all persons whose names are to be 
found upon the Medical Register for assistance to the best 
of their capacity during the continuation of the war. While 
we have every reason to believe that the Central Medical 
War Committee and the Scottish Medical Service Emergency 
Committee have been able to supply the needs of the Navy 
and Army in the matter of medical officers up to this time, 
and while, indeed, there is no evidence that these two bodies 
will not be able still to play the same valuable part 
for a considerable period, it is clear that there must come 
a day, if the war is indefinitely prolonged, when the 
necessary economy of medical men can only be attained 
by the mobilisation of the whole of the available supply, 
so that calls can be made upon individual services 
as, where, and when required by circumstances. It has 
long been felt that some such step—a step to which, 
for convenience, the word ‘‘ mobilisation” is applied— 
might have to be taken, and a strongly expressed 
view to this effect has reached us from Scotland. We 
believe that the general opinion of the medical profession, 
judging by the correspondence that comes to us, is in a 
similar direction. As yet the civilian population has not 
suffered in any marked way from depletion of medical 
men, but the distribution of the medical men remaining 
in civilian practice has been the subject of much 
criticism, some localities appearing to maintain more 
practitioners than can be necessary, having regard to 
their populations, while others must be content with the 
minimum of professional attention. In this connexion the 
part played by pecuniary engagements and liabilities in 
determining decisions cannot possibly be ignored, and the 
sacrifice that has to be made in the keeping of enro)ment 
pledges is very much greater in the case of some 
medical men than in the case of others. But the 
members of the medical profession are the only people 
who can do medical work, and volunteers from outside 
cannot be taught our science in a few weeks as they 
can be taught a branch of some technical industry. 
The medical man is the product of long training which 
cannot be dispensed with, and therefore those medical men 
whom the country possess should be used in the most 
economical way. This is the fact which seems to us to 
mean that some form of general mobilisation is advisable. 
which, by treating all our highly specialised class as one 
family, should ensure that only the real need of each area is 
served, and that where such need is more than met the 
surplus energies can be directed to other spheres. The 
demands made upon medical men in this way would neces- 
sarily be very heavy, but the burden would be distributed 
upon us all. Moreover, the medical profession as a whole, 
those already in the ranks of the Navy or Army and those 
without, would establish the right to ask that their 
corporate strength should be as carefully husbanded in the 
ranks of the services as in the civilian areas. 


ACCUMULATED FATIGUE IN WARFARE. 


The second interim report of the British Association 
Committee, of which Professor J. H. Muirhead is chairman, 
to investigate fatigue from the economic standpoint has now 
been printed and contains a deeply interesting section by 
Dr. T. G. Maitland on Accumulated Fatigue in Warfare. 
The present war has, alas, provided unlimited material for 
the study of fatigue in soldiers at the front, and the cases 
differ from tho-e of fatigue among civilians in being 
of greater severity and, in the nature of things, not sus- 
ceptible to experiment. Military necessity has in the past 
often prevented the Army from getting the greatest possible 
value out of each of its units ; it was found that the break- 
down resulting from long-continued trench strain, while 
soon recovered from after a period of rest, left the quality of 
the soldier’s work on his return to activity impaired : his 
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aim was less good, his decision less prompt. Dr. Maitland 
states that the hope of obtaining an ideal working day for 
each unit is incapable of realisation, as the actual strain 
in the field varies with the occasion, and depends on 
such mutable factors as sleep, food, noise, and nervous 
strain. Happily, with the present greater ability to supply 
reinforcements strain can be diminished as well as the actual 
fighting units more often replaced, and in this way an 
opportunity is given for what Dr. Maitland calls a ‘‘ growing 
delicacy of perception in the anticipa‘ion of the breaking- 
point.” From a military standpoint the most important 
item is the large class of combatants who do not collapse in 
the field but return from the lines with extreme pallor, a low 
blood pressure, and a /aiblesse irritable shown by the rest- 
lessness of hands and feet. In these cases fatigue has gone 
slightly beyond the possibility of sound physiological 
recuperation. To reduce the incidence of such cases, which 
are a genuine encumbrance, the hours in the fighting line 
have lately been diminished. The ultimate sequel of such 
long-continued fighting strain has been seen by Dr. 
Maitland in Serbian soldiers who have lived through six 
years of nearly continuous Balkan war and many of whom 
show marked arterio-sclerosis. He was able in most cases 
to exclude the action of mineral poisons, alcohol, and acute 
specific toxins, and to establish the production of fibrosis in 
the arteries from hard work alone. The whole of this 
interim report teems with matter of urgent and practical 
interest and further instalments will be welcomed. 


AMERICAN MEDICAL EXPERIENCES AT THE WAR. 


Medical Director H. G. Beyer, who would be styled in a 
British Navy List Deputy Surgeon-General, has recently 
told how he was at the outoreak of war working in a labora- 
tory in Berlin. He volunteered at once for Red Cross work 
and was detailed to the Red Cross Auxiliary Naval 
Hospital, of 3000 beds, established at Hamburg in the 
Emigrants’ Waiting Place of the Hamburg-American Line. 
Here he had 64 colleagues, all, he says, inspired with a 
splendid comradeship and devotion to duty. Dr. Beyer was 
specially attached as assistant to Professor E. Lexer, and 
while admiring all the work done he was particularly im- 
pressed by the very satisfactory results of the transplanting 
operations, preventing crippledom and deformity. Further, 
the silence and the accurate work of the sick transport 
corps greatly impressed the reporter. He saw 200 wounded 
removed in 20 minutes at midnight from a hospital train 
to the waiting motor ambulances ‘‘ without noise, without 
audible words of command being given.” The same 
machine-like silent efficiency characterised those who 
removed patients from hospital ships. 

Major W. A. Jolley, of the National Guard of Colorado, has 
described in the Military Surgeon his work at Belgrade under 
the American Red Cross in the Serbian National Military 
Hospital, where he took the place of Dr. Magruder, who had 
died from typhus. In his article, which is excellently illus- 
trated, he notes that improvised hospitals in war time should 
be located with particular reference to their safety during 
possible fighting, and observes that the Austrians were very 
careful during the bombardment to spare his hospital in its 
conspicuous position with its large Red Cross flag. He thinks 
that large hospitals should have short tracks laid into them 
from some near-by railway to facilitate the transport of sick, 
to save labour, and to prevent congestion of the railway 
stations, evidently relying upon the immunity from attack 
which his hospital enjoyed, but which has not been common. 
Much of Dr Jolley’s experience was that of other hospital 
workers in Serbia, and has therefore been the subject 
of many books, papers, and addresses in this country, but 
we do not remember to have seen one piece of information 
before. He says that most of the sanitary equipment of 
Serbia was material captured from the Austrians in their 
retreat. When the Austrians had been in Belgrade for a 
month they permitted the American party to go home, having 
been on terms with the Austrians which have not been 
reported by some other medical and sanitary workers in the 
war. 

A doctor who has recently returned from Austria, where he 
has been acting as captain in the Austrian Army Medical 
Corps, gave an address recently in Philadelphia, in which he 
stated that in spite of the general military preparedness of 
Germany, they were woefully lacking as regards trained 


nurses, orderlies, facilities for transportation of the sick, 
supplies, and other essentials of the sanitary service. 
Dr. Harvey Cushing, of Boston, Mass., who has been working 
with the American Ambulance in Paris, has discussed 
in a full and valuable way the management of cerebral 
wounds. These, except some tangential longitudinal sinus 
injuries, which recover spontaneously, and the inaccessible 
fractures of the base, all require surgical intervention, and 
Dr. Cushing decides that, except in cases of severe primary 
hemorrhage, it is better to send the wounded man to the 
base hospital. He may not reach it within a couple of days, 
and thus 1 per cent. may be lost, but 10 to 20 per cent. will 
be saved, for the brain is notably tolerant to contusions and 
infections, while even apparently trivial scalp wounds may 
require for their thorough treatment prolonged neurological 
study. detailed X ray examination, carefully planned opera- 
tion under skilful anesthesia, and perhaps other appliances, 
such as an electro-magnet. None of these are available at 
the very front. 


Recent Rep Cross Work IN DEVONSHIRE.— 
The War Office has accepted the offer of the residents of 
Great Torrington (Devon) to equip the residence ‘‘ Eaderley” 
as a military hospital for 50 patients. The Mayor of Lyme 
Regis (Dorset) has offered Rhode Hill House, Uplyme 
(Devon), as a military hospital ; there is accommodation for 
90 cases, but at the outset it is proposed to receive 50 
patients. Peak House, Sidmouth (Devon) has been opened 
as a Red Cross Hospital and accommodates 50 patients. 
The commandant is Mr. R. D. Stokes and the medical 
officer Dr. A. Robin. 


“Tae Crimes or Germany.’—The illustrated 
special supplement of the Field, noticed in THE LANCET of 
Jan. 29th, devoted to the violations of international law and 
humanity by the armed forces of the German Empire, has 
been revised and brought up to date and is now being issued 
at the price of ls., which will ensure a large circulation for 
this terrible indictment. The re-issue is made in the public 
interest and the publishers derive no gain from it. 


An Army Order issued this week equalises 
for the purpose of pension or gratuity injuries received by 
officers in the performance of their military duties although 
not acquired in action. Evidence must be forthcoming in 
each case of special risk due to war conditions, and that 
reasonable precautions had not been neglected. 


Obituary. 


WILLIAM PAUL SWAIN, F.R.C.S. ENG., 
CONSULTING SURGEON TO THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, 

THe death has occurred in his 83rd year at his home 
in Plymouth of Mr. William Paul Swain, F.R.C.S. Eng. 
Mr. W. P. Swain was son of the late Mr. P. W. Swain, 
F.R.C.S., J.P., in his time also a well-known surgeon at 
Plymouth. After studying at King’s College, London, 
where he later became an honorary Fellow, and holding 
resident appointments at King’s College Hospital, he 
joined his father at Plymouth in a large surgical practice. 
His first hospital appointment was on the honorary staff 
of the Royal Albert Hospital, Devonport, from which he 
resigned on his election as assistant surgeon to the 
South Devon Hospital, to which he remained attached 
all his life. His surgical writings attained a wide publicity. 
He was awarded the Jacksonian prize in 1865 for an 
essay on Diseased Conditions of the Knee-Joint, and 
his handbook on ‘‘Surgical Emergencies for the Use of 
General Practitioners” ran rapidly through five editions 
and went all over the world. He was also a frequent con- 
tributor to these columns on points of surgical technique. 
Outside his purely surgical work he was active in improving 
the sanitary conditions of the Three Towns, beingat onetime 
chairman of the Sanitary Committee of the Council, of which 
he had been a member for 18 years. Mr. Swain had held a 
commission in the 3rd Devon Volunteers and was a first-rate 
shot ; he was also the possessor of a medal for service in the 
previous Serbo-Bulgarian War. His loss will be widely felt 
in Plymouth, where he has left a widow and daughter. 
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Medical Hetvs. 


RoyaAL MEDICAL BENEVOLENT FunpD.—At the 
last meeting ot tnecommittee held on Nov. 14th, 35 cases were 
considered and £303 voted to 29 of the applicants. The 
following is a summary of the cases relieved :— _ 


Wite, aged 53, of M.R.C.S. Eng. who practised until recently at 
Tunbridge Wells. Her husband a few monthsago had a paralytic seizure 
which has left him helpless. His practice, wnich produced between £500 
and £600 a year, has now been soid, and he is to receive one-third of the 
proceeds for three years, and as the practice was more or les» a personal 
one less than £100 a year is expected. There are ll children, seven of 
whom are at home and fuur going to schovl, and elder ones only able 
to help very slightly. Voted £2 last month and referred to the Guild. 
Voted £10.—Daughter, aged 54, of M.R.C.S. Eng. who practised at 
Hadleigh. Applicant was a governess for 33 years, but owing to a 
breakdown in health had to discontinue the work. Inc:me £18 from 
dividends and £21 pension from another society, and earns a little by 
needlework. Owing to high price of food unable to manage at present. 
Voted £2 last ‘nonth and referre ‘to the Guild. Voted £12 in 12 instal- 
ae aged 47, of M.R.C.3. Eng. who practised at Streatham 
and died in 1914. Applicant suffers from abdominal trouble and only able 
to doa little painting, for wnich there is no sale at present. Only 
income £17 per year. Her mother has help from the Fund. Relieved 
twice. £10. Postp ned last month for further inquiries. Voted £5.— 
M.R.C.S. Eng., aged 47, married, who practised at Birmingham, 
suffering from disseminated sclerosis. Until recently was able to 
earn a bare living by acting as ship's surgeon, but now too ill to under- 
take work of any kind. One son, aged 9, and wants help towards his 
education. Voted £18 in 12 ins alments.— Widow, aged 35, of L.R.C.P. 
Edin. who practised at Edinburgh and died in May, 1916. 
ceased had developed quite a good practice, and had invested most of 
his savings (£800) in the purchase of a house. After his de.th this was 
let, the net proceeds being £50. In addition to this, other income £40. 
Four children, ages 10 to pol Voted £12 in 12 instalments.—Widow, 

ed 63, of M.R.C.S. Eng. who practised in Suffolk and Cambridge and 
died in 1904. Left quite unprovided for, and until recenily earned a 
bare income by acting as nurse-companion. About four months ago 
became ill, and is now suffering from paralysis, and the small amount 
of money saved is almost exhsusted. Voted £2 and referred to the 
Guild.—Widow, aged 70. of L.R.C.P. Edin. who ans at Cardiff 
and died in 1906. Was left totally umprovided for, and is 
now a chronic invalid. Only i two pensi from other 
societies of £54. Two children married, and unable to help. 
Relieved 11 times, £82 10s. Voted £6 in 12 instalments.—Widow, 

ed 79, of L.S.A.Lond. who practised in suffolk and died in 

78. Left unprovided for with a large family, none able to help. One 
daughter assists in the home. Only income a pension of £50 from 
Epsom College. Relieved four times, £22. Voted £12 in 12 instal- 
ments.— Daughter, aged 83, of M.R.C.3. Eng. who practised at Newton 
Abbot and died in 1839. Was a governess for rf my Income 
from two annuities, £70. Was an annuitant of the Fund fo 

ears, but this was discontinued. Relieved last year, £20 in four 
nstalments, Voted £8 in two instalments.—Daughter, «ged 66, of 
M.D. Edin. who practised at Spalding and died in 1896. Applicant 
was left with insufficient means, and now too old to get employment. 
Only income £34 per annum. Relieved once, £12. Voted £12 in 12 
instalments.—Widow, aged 59, of M.D. Glasg. who practised in Perth- 
shire and died in 1907. Was left unprovided for, and is now practically 
blind. Son, who used to help to keep the home, now in the Army. 
Two other sons married and unable to help. Relieved twice, 12. 
Glasgow branch of the Guild strongly recommends this case. Voted 
£10.—Widow, ed 79, of M.D.Lond. who practised in Wimpole- 
street and died in 1895. Applicant was left with very 
slender means, total only £44. Suffers from rheumatic gout. 
Relieved nine times, 255. Voted £10 in two instalments.— 
Widow, —_ 78, of M.R.C.3. Eng. who practised at Holderness and 
died in 1896. Left with a large family and only £30 perannum. With 
the exception of two daughters who help at home, the other children 
are married and unable to help. Tries to supplement income by taking 
in lodgers. Relieved six times, £272. Voted £12 in 12 instalments.— 
Daughter, aged 76, of M.U. Erlangen who practised at Leominster. 
Applicant was left without means and was a chronic invalid, and is 
now a resident in a home for incurables. Relieved 14 times, £121. 
Voted £6 in 12 instalments.—Daughter, aged 64, of M.D. Lond. who 
practised in London and died in 1887. Applicant is blind, and her 
only income is a pension from a Society for the Blind. Relieved four 
times, £42. Voted 12 in 12 instalments.—Daughter, aged 65, of 
F.R.C.S. Eng. who practised at Chester and died in 1884. Applicant 
left without means, and has endeavoured to earn a living as house- 
keeper, but owing to age cannot obtain a st. Relieved five 
times, £32. Voi £10 in two instalments.—Widow, aged 46, of 
L.R.C.P. Edin. who practised in Fifeshire and died in 1913. Appli- 
cant was left without means with six children, two of whom 
are still at school, and the only one able to help earns £75 
per year, which is the family’s only source of income. Applicant has 
recently been very ill, and with the increased cost of living ~— 
into difficulties Relieved once, three years ago, £10. V«ted £20.— 
Daughter, aged 64, of M.R.').S. Eng. who practised at. Bexley Heath 
and died in 1886. Left without means and always an invalid. 
Receives a little help from a triend and earns a few pounds yearly by 
needlework. Relieved 12 times, jointly with a sister (recent:y 
deceased), £194. Voted £18 in 12 instalments.— Daughters, ages 64 and 
56, of M.R.U.S.Eng. who practised in Cornwall a d died in 1873. 
Only property left them the house in which they live, and they try 
to make a living by receiving paying gues's, but recently not 
successfully. Retieved seven times, £118. Voted £18 in 12 instal- 
*ments.—Daughter, aged 57, of M.R.C.S. Eng. who practised in Liver- 
pool and died in 1893. Applicant lives with two sisters and one brother, 
none of whom are able to earn much, and all are very delicate. 
An uncle pays the rent. Relieved seven times, £80. Voted £12 in 
12 instalments.—Widow, aged 58, of L.R.C.P. Edin. who practised 
at Langley and died in 1909. Applicant endeavours to make a 
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living by taking in paying guests, but cannot get sufficient to 
make it pay. Lives in own house, but it is heavily mortgaged. 
Relieved six times, £60. Voted £10 in two instalments.—Widow, 
aged 61. of M.D.Glasg. who practised 2t Birkenhead and died in 
1895. Was left quite unprovided for with three daughters, and one a 
chronic invatid. Applicant suffers from neuritis. Endeavours to 
supplement the income earned by the two daughters by taking in 
lodgers, but owing to the high cost of food unable to manage. Relieved 
seven times, £102. Voted 86 in 12 instalments.—Widow, aged 53, of 
M.D. Edin. who practised at Newcastle and died in 1896. Applicant 
was left entirely without means with one young daughter. Up to 
about two years ago, when she fractured her leg, managed to make a 
living as nurse-companion, but cannot undertake any work now, and is 
dependent on her daughter, now married and only able to help a little. 
Relieved twice, £24. Voted £12 in 12 instalments.—Widow, aged 86, of 
M.R.C.S. Eng. who practised at Great Marlow and died in 1891. 
Left with three daughters, ages 49, 52, and 55, two of whom are deaf 
anddumb. Only certain income £56. One daughter earns alittle as a 
clerk. Relieved nine times, £68. Voted £24 in 12 instalments.— 
Daughter, aged 57, of M.D. Lond. who practised at St. Pancras and 
died in 1868. Applicant and her mother were left entirely unprovided 
for, and since her mother’s death earned her own living as nurse- 
comvanion, but owing to ill-health and age unable to obtain suitable 
work. Voted @6 in six instalments.— Widow, aged 66, of L.R.C.P. Irel. 
who practised in Essex and died in 1896. Since the death of her 
husband has earned a living by acting as cook. Recently had a serious 
operation, which prevents her from working. Only income a small 
pension from another society. Relieved five times, £42. Voted £12 in 
12 instalments. - Widow, aged 67, of L.R.C.P. Edin. who practsed at 
Port Carlisle and died in 1893. Husband died insolvent and _ left 
applicant with five children, only one of whom is able to help. Earns 
a little hy taking in lodgers. Relieved three times, £36. Voted £12 in 
12instalments.—Daughter, aged 48, of M.R.C.S. Eng. who practised in 
Bombay and died in 1873. Applicant endeavours to earn a living by 
nursing, but finds it impossible to make sufficient to keep herself. 
Relieved five times, £64. Voted £12 in 12 instalments. 

It was reported that four annuitants had died since the 
previous meeting, one of whom had received £500 and 
another £480. The vacancies were filled up. Subscriptions 
may be sent to the honorary treasurer, Dr. Samuel West, at 
11, Chandos-street, Cavendish-square, London, W. 


RoyaL SurGIcAL AID Soctety.—The fifty-fourth 
annual meeting of this society was held at the Mansion 
House on Dec. 6th, under the presidency of the Lord Mayor, 
Sir William Dunn. The report was adopted, the Lord 
Mayor personally testifying to the good work done among 
the poor by the society. He added that the Prince of Wales 
had become a supporter of the society. 


IRISH NURSES AND THE COLLEGE OF NURSING, 
LIMITED.—An Irish correspondent writes: ‘‘ The chief objec- 
tion taken by Irish nurses to the new College of Nursing, 
Limited, is professional rather than national, and rests on 
the fact that membership of the College is open not merely 
to trained nurses but to those practising any branch of 
nursing, such as mental nursing or massage, and that the 
latter are to have equal voice with fully trained members in 
the government of the College.” 


THE MENTAL AFTER-CARE ASSOCIATION.—The 
Mental After-Care Association for poor persons, convalescent 
or recovered, from institutions for the insane earnestly 
appeals for funds to carry on and extend its work. The 
association, which is the only one of its kind in the United 
Kingdom, assists cases in all parts of the country in various 
ways, and more than 30 per cent. more applications have 
been received wy! the current year than in 1915. 
Secretary, Miss E. D. Vickers, Church House, Westminster. 


THE L.M.S.S.A. EXAMINATION.—An action was 
recently brought by an unsuccessful candidate for the Final 
Examination of the L.M.S.S.A. against the Master and 
Wardens of the Society of Apothecaries, alleging that he 
had not had a fair examination, and demanding the return 
of his fees. Judge Rentoul, in giving judgment for the 
defendants, described the allegation as preposterous, and 
said that no examination could have been better or more 
fairly carried out. 


TUBERCULOSIS AFTER- CARE: CAMBRIDGESHIRE 
ASSOCIATION.—The formation of a Tuberculosis After-care 
Association for the administrative county of Cambridge was 
decided on at a meeting held at Cambridge on Nov. 18th and 
attended by representative members of the medical pro- 
fession, Insurance Committee, Friendly Societies, and others 
interested in philanthropic work. he decision was the 
ultimate outcome of a paper read in August, 1915, by Mr. 
P. C. Varrier-Jones, acting tuberculosis officer for the count. 
of Cambridge, at the Friendly Societies Council. Mr. F. 
Bunnett stated that the Ancient Order of Foresters had 
altered their rules so as to admit of sick-pay being paid to 
persons suffering from tuberculosis if they were doing work 
prescribed as part of their treatment. Sir Clifford Allbutt, 
who presided, spoke of the scheme as a very important move 
in the direction of what many thought was the radical need 
—to stop infection. 


Sir James Mackenzie has withdrawn from the 
central Medical Appeal Board. 
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PARLIAMENTARY INTELLIGENCE.— VACANCIES. 


(Dec. 9, 1916 


Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Reconstruction of the Government. 

Mr. ASQUITH announced on Monday, Dec. 4th, that the 
King had approved of the reconstruction of the Government. 
Mr. BonarR LAW having intimated to His Majesty his 
inability to form an administration, Mr. LLoyD GEORGE has 
undertaken the task with the codperation of Mr. BoNAR Law. 


Ministry of Pensions Bill. 
The Ministry of Pensions Bill has been read a third time 
in the House of Commons. 


Food Control. 


No official intimation of the appointment of a Food Con- 
troller has yet been made, but an Order of the Board of 
Trade has been issued this week limiting the number of 
courses to meals served in public places. A further Order 
prohibiting the eating of meat on certain days is fore- 
shadowed. 

Central Midwives Board. 

The report on the work of the Central Midwives Board for 
the year ended March 3lst, 1916, has been presented to Par- 
liament. It states that on that date the Midwives Roll con- 
tained the names of 40,513 women, an increase for the year 
of 1644 on the total number appearing on the Roll. 

Of the total numer, 21,014 have passed the Board's examination, and 
9529 have been admitted in virtue of prior certification under Section 2 
of the Midwive- Act. The trained midwives are consequently 39,543 in 
number and the untrained 9970 the respective proportions being 79°4 
per cent. and 24°6 per cent. as against 73°6 per cent. and 26°4 per cent. 
in the previous year. The percentage of trained midwives who practise 
as such is relatively small, and may be esti nated at less than 22 1 per 
cent, of those onthe Roll. Of the untrained midwives it is probable 
that about 53°5 per cent. are in practice though frequently to a smal! 
extent only. The corresponding tigures for 1914-15 were 23 per cent 
and 56 per cent. respectively. From this it appears that although the 
number of names appearing on the Midwives Roll increases annually, 
the proportion of practising midwives diminishes. This diminution is 
actual as wrll as relative. 

An important passage in the report refers to ‘‘ covering.” 
It proceeds 

The experience of those engaged in the administration of the Mid- 
wives Act shows that the “covering” by m-ical practitioners of 
uncertified women acting as midwives is by no means infrequent. The 
most + pen method of inf inging the provi ions of Section 1 (2) of the 
Midwives Act is where the uncertifie1 womin undertakes the case and 
delivers the patient. She then sends for the doctor, who notifies the 
birth and signs the maternity benefit form, but does not examine the 
patient or attend to her. For this the uncertified woman pays him a 
small fee, and if trouble arises the case is claimed to be his although he 
never herd of the patient before the uncertified woman sent for 
him, and has never seen her since be signed her maternity benefit 
form. Another form of *‘covering,” less flagrant and consequently 
more difficult to detect and deal with, is where the merical 
practition-r books the case as his, but arranges with the uncertified 
woman that she shall deliver the patient and seni for him only 
in case of abnormality or complication arising where his assistance 
is required to complete the delivery. If nvot so sent for. he probably 
calls during the puerper um and signs the maternity benefit form. It is 
claime 1 that the uncertified woman was acting as his nurse. and that 
he was unavoidably prevented from conducting the delivery. Some 
local supervising authorities make no effort t» deal with this evil, 
others prosecute the uncertified woman, but so far as is known to the 
Board none of them have yet brought the conduct of the medical prac 
titioner to the notice of the General Medica! Council or made them- 
selves responsible for proceedings taken against him before that body. 
More than one authority has made representations to the Board on the 
subject, but has declined to carry the matter further. It has been left 
to the B ard to undertake the responsibility of a prosecution before the 
General Medical Council. 


HOUSE OF COMMONS. 
WEDNESDAY, Nov. 29TH. 
Repatriation of Invalid Prisoners of War. 

Answering Mr. HuMeE WILLIAMS. Mr. JAMES HOPE 
(Treasurer of the Household) wrote: We have proposed 
to the German Government that British and German 
officers and men who had been transferred to Switzer- 
land shall be repatriated if their infirmities develop 
in Switzerland to such an extent as to bring them 
within the scope of the schedule which governs the 
repatriation of British and German combatant prisoners of 
war from Germany and this country respectively. It is 
proposed that suitable cases should be selected by the 
Swiss medical authorities for recommendation through the 
delegates in charge of prisoners to the British and German 
War Offices, with whom the final decision is to rest. From 
the nature of the proposed agreement it is improbable 
that the number of men repatriated will be considerable. 


THURSDAY, Noy. 30TH. 
Vision Test for Metropolitan Drivers of Vehicles. 
Answering Mr. PRINGLE, who asked whether any periodical 
vision test existed for drivers of vehicles in the metropolitan 
area. Mr. H. SAMUEL (Home Secretary) said : Public carriage 


drivers in the metropolitan area are required before they are 
licensed to proluce a meiical certificate of fitness in which 
their fitness as to sight is concerned. After they reach the age 
of 50 a certificate of fitness is required either quinquennially 
oras often as the licensing authority may deem necessary. 
For drivers generally I have no power to impose any test. 

Mr. PRINGLE: Is it not advisable to have some test in view 
of the large number of accidents now occurring?—Mr. 
SAMUEL: I am not sure that it is so much a question of 
evesight as more light. 


Appointment of Lrish Dispensary Doctors. 

Mr. O'SHAUGHNESSY asked the Chief Secretary for Ireland 
whether he had seen the opinion of counsel published the 
other day stating that the Local Government Board for 
Ireland had no power to veto the appointment of doctors for 
dispensary districts because they were within the military 
age.—Mr. DuKE replied: I understand that some question 
of legality has arisen. Iam not aware of the opinion to 
which the honourable Member refers. 


Venereal Disease and Intemperance. 

Mr. Pratt asked the President of the Local Government 
Board whether he was suggesting to those local authorities 
who were preparing schemes for the diagnosis and treat 
ment of venereal disease the desirability of instructional 
lectures and the publication of information; and whether 
he was directing their attention to that part of the 
Report of the Royal Commission on Venereal Diseases 
where the Commissioners stated that their evidence 
tended to show that the communication of disease was 
frequently due to indulgence in intoxicants, and that there 
was no doubt that the growth of temperance among the 
population would help to bring about an amelioration of the 
conditions which their inquiry had revealed.—Mr. LONG 
replied: The Regulations issued by my Department on this 
subject empower local authorities to make provision for the 
giving of instructional lectures, and for the publication of 
information on questions relating to venereal disease. The 
circular which accompanied the Regulations has drawn 
attention to the contents of the Report of the Royal 
Commission. 

Monpbay, DEc. 4TH. 
Medical Examination of Recruits. 

Answering Mr. SNOWDEN, Mr. FORSTER (Financial 
Secretary to the War Office) wrote that it had transpired 
that for a time certain persons, in the desire to avoid military 
service, were going before several medical boards, sometimes 
after taking drugs. It therefore became a practice among 
military representatives to accept the opinion of the first 
board as the most reliable. The practice of going before 
several boards had now been stopped. 


Recruits with Rupture. 
In reply to Mr. MAcCALLUM ScoTT, Mr. FORSTER stated 


that men with rupture, who were fitted with a truss, might be 
passed for garrison duty abroad or at home. 
Medical Students and the Army. 

Answering Mr. SAMUEL, Mr. LONG (President of the Loca! 
Government Board) wrote: The present arrangements made 
by the Army Council as to medical students are as follows : 
Fourth- and fifth-year students are not being called -up for 
ordinary military service. first-, second-, and third-year 
students are being called up if fit for general service. If not tit 
for general service they are being allowed to continue their 
studies. All students allowed to contiaoue their studies are, 
as a condition, required to join an Officers Training 
Corps and to attend a minimum number of parades. In 
practice few first-year students are called up, as they 
are mostly under 19 and come under a general rule 
postponing until that age the call of students, medical and 
other, belonging to an Officers Training Corps. The men 
called up mostly obtain commissions. First-, second-, and 
third-year men previously called but not fit for genera! 
service were, under an Army Council instruction issued in 
August, relegated to the Army Reserve to return to their 
studies subject to the condition above referred to. 


Vacancies. 


For further informetion regarding each vacancy reference should be 
made to the advertisement (see Indez). 
When the application of a Belgian medical man would be considered 


the adwertisers are requested to communicate with the Editor. 
20 per annum, with board, X&c. 
Burn Ley, Vicrorita HospirraL.—House Surgeon. Salary £160 per 
Cuestek RoyaL Physician. Salary £160 per 
annum, with board, &c. 
Surgeon and Assistant House Surgeon. 
GeNeERaL LyinG-in York-road, Lambeth.— Resident Medical 


BrRistoL RoyaL InFcRMary.—House Physician. Salary at rate of 
annum, with board, Xc. 

DUMFRIES AND Royal INFIRMARY.—Resident Hou-e 
Onticer for three months. Salary £100 per annum, with board, Ac. 
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Parisa Councit Eastern District Hospitat, Duke-street. 
—Resident Assistant Medical Officer. Salary £250 per annum, with 
board, 

Guy's Hospirat, London, S.E.—Assistant in Bacteriological Depart- 
ment. Salary at rate of £250 per annum, 

Hampstead GENERAL Hospitat, Haverstock Hill, N.W.—Pathologist. 
Salary £100 per annum. Also House Surgeon, Salary £200 per 
annum, with usual residential allowances. 

Hospital FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
—Hous? Physician for six months. Salary 3) guineas. 

Leeps City Hospiras ror InFecTious DISEASES AND TUBERCULOSIS. 
—Assistant Medical Officer. Salary at rate of £250 per annum, 
with board, &c. 

Pusiic Dispensary.—Resident Medical Officer. Salary £200 
per annum, with board, &c. 

LiverpooL, RoyaL SourHERN HosprtaLt.—Three House Surgeons 
(Male or Female) for six months. 

Loypon County Counci, ScHoot TREATMENT CENTRE, Hammer- 
smith, W.—Ophthalmic Surgeon to the L.C.C. Kye Treatment 
Centre, Carnforth Lodge, Broadway, Hammersmith, one half-da 
weekly. Salary £50 per annum. Also Anesthetist to L.C.C. 
Throat. Kar and Nose Treatment Centre, one half-day a fortnight. 
Salary £75 per annum. 

Lonpon THroat Hosprrat, 204, Great Portland-street, W.—House 
Surgeon. Salary £50 per annum. 

MancursterR City Sanitary CoMMITTEE.—Medical Officer. Salary 
£350 per annum. 

MancuesteErR County AsyLuM, Prestwich.—Locum Tenens. Salary 
£7 7s. per week, with board, &c. 

MELBOURNE, AUSTRALIA. — Director to Walter and Eliza Hall Institute 
of Research in Pathology and Medicine. Salary £800 per annum. 

Piymoutsa, SoutH Devon anp East Cornwa HospitaLt.—House 
Physician. Salary £200 per annum, with board, &c. 

RorHERHAM HospiraL.—Junior House Surgeon. Salary £150 per 
annum, with board, &c. 

Roya. oF Puysicrans, London.—Milroy Lecturer for 1918. 

NatTionat ORTHOP ADIC HosPITAL, 234, Great Portland-street, W. 
—Resident Surgical Officer. 

Sr. GeorGe’s Hospirat, 8.W.—Medical Officer to the Venereal 
Department for six months. Salary at rate of £400 per annum. 
SHEFFIELD Union Hospital, Firvale.—Two Female Resident Assistant 

' Metical Officers. Salary £250 per annum, with rations, &c. 

SaRiwsBury, SaLtop County Covuncit.—Temporary Tuberculosis 
Medica! Officer Salary at rate of £500 per annum. 

SoutH AFRICA MENTAL “Hosrtrat SERVICE.—Two Assistant Mental 
Physicians (men only). Salary £440 per annum. Also Three 
Assistant Mental Physicians (men or women). Salary £360 per 
annum, with board, &c. 

Lonpon HospiraL FOR Women, South Side, Clapham 
Common, $3.W.—Female Medical Officer in Charge of Gynecological 
Clinic. Also Female Medical Officer in Charge of Skin Clinic. Also 
Pathologist, part time only. 

SovurHamMprTon ParisH.—Resident Assistant Medical Officer for the 
Infirmary, Shirley Warren. £250 per annum, with 
rations. &c. 

InFeEcTIOUS Diseases HospitTat, Bucknall.—Female 
Solara Assistant Medical Officer. Salary £2200 per annum, with 
board, &c. 

University CoLLeGe Hospirav. —Assistant in the Dermatological 
Department. Salary £200 per annum. 

VENTNOR, ISLE oF WiGut, Nationart Hosprrat ror Con- 
SUMPTION AND DISFASES OF THE CHEST ON THE SEPARATE 
PRINCIPLE.—Assistant Resident Medical Officer. 

WaAtsaLt anp District Hosprrat.—Female Senior House Surgeon. 
Salary £250 per annum, with board, &c. 

THE Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Acts at Louth, Lincoln. 


Births, Marriages, and Deaths. 


BIRTHS. 
Bacsaawe.—On Dec. 1st, at Limassol, Cyprus, the wife of Major H. 
Vale Bagshawe, D.S.O., R.A.M.C.—twin daughters. 
Ea@an.—On Dec. lst, at Holles-street, Dublin, the wife of Lieutenant- 
Colonel W. Egan, R.A.M.C., of a daughter. 
McLran.—On Dee. 2nd, Margaret, the wife of Dr. W. McLean, 
Medical Inspector, Board of Trade, Liverpool, of a daughter. 


MARRIAGES. 

FRASER—GALBRAITH.—On Nov. 30th, at St. Simon's, Milner-street, 
S.W., Kenneth Grant Fraser, L.R.C.P. & S. Edin., Temp. Captain, 
R.A.M.C., to Charlotte Eileen, younger daughter of the late Henry 
Galbraith, Archdeacon of Glendalough. 

JaMrESON—Batnes.—On Dec. lst, at St. John’s Church, Putney, 
George Dearden Jameson, Captain, R.A.M.C., to Phyllis, only 
daughter of Mr, and Mrs. Baines, of Carlton-road, Putney-bill. 

Trinxca- CoLtirR.—On Nov. 30th, at St. Barnabas, Leicester, by the 
Rev. A. E. Manvell, Captain A. J. Trinca, R.A.M.C., of Melbourne, 
Australia, to Adela Margaret, eldest daughter of Mr. and Mrs. J. W. 
Collier, o Fairholm, Uppingham-road, Leicester. 

WILLIAMSON—KEITH.—On Novy. 28th, at St. Philip's, Kensington, 
Captain Maurice Joseph Williamson, R.A.M.C., to Dorothy, 
daughter of the late Dr. Keith, Aboyne. 


DEATHS. 
McTavisH.—On Dec. 2nd, at Kilmartin, Kingswear, Devon, Brigade 
pe Alexander Campbell McTavish, late 60th Rifles and_l7th 
ancers. 
Swary.—At The Crescent, Plymouth, William Paul Swain, F.R.C.S., 
aged 82 years. 
N.B.—A fee of 5s, is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Hotes, Short Comments, and Anstoers 
to Correspondents. 


JEAN PITART, SURGEON, MEDICAL REFORMER, 
AND POET. 


AT @ recent séance of the French Academy M. Antoine 
Thomas read some notes on the life of Jean Pitart, a 
surgeon and poet of the thirteenth century in Paris, con- 
cerning whose career there is a good deal of uncertainty. 
Puccinotti, in his ‘‘ Storia della Medicina,” alleges that 
Lanfranc of Milan found in Paris a surgical college, 
established there in 1271 by Jean Pitart; but Lanfranc 
himself, who speaks of his hearty welcome by the French 
medical men when on a visit to Paris, says nothing of 
Pitart. The date and place of Jean Pitart’s birth are 
unknown; probably he came from Normandy, and the 
close intimacy between him and Henri de Mondeville 
confirms this view. Francois Quesnay says he died, aged 77, 
in 1315, but there is evidence that he was alive in 1325, 
because in that year the Comte de Valois in his will 
bequeathed 50 livres to Pitart. 

he first authentic record of Pitart is at Paris in 1292, 
when he pays 20 sous as an impost as a resident in the 
Rue Neuve Notre-Dame. By 1298 he had risen to the 
rank of court surgeon, for in that year he was in receipt 
of fees as such from Philippe le Bel. In 1303 he accom- 
panied Philippe IV. to the South of France, for an account 
of royal expenditure at Toulouse shows that, for 40 days’ 
service, he was paid 7 livres 13 sous and certain apparel. 
In 1308 he was with Robert d’Artois at Conflans, and 
in 1312 he went to Artois to attend a certain countess, 
doubtless successfully, for he received for his services on 
that occasion no less than 100 livres, a large honorarium 
in those days; also robes for himself and Madame Pitart. 
He continued to be the royal surgeon under Louis X. and 
Philippe V., for the latter presented him with property at 
Cotentin and elsewhere. Finally, in 1327, Charles IV. 
calls him his ‘‘dilectus cirurgicus’’ in an act giving Pitart 
further emoluments. 

Pitart’s decease seems to have occurred at the end of 
1328. An interesting event in his long career was his 
appointment as president of a committee decreed in 1311 
by Philippe IV. to inquire into the irregularities occurring 
in the surgical profession in Paris. The committee were 
empowered to register those persons worthy of exercising 
the duties of the craft, which had been usurped without 
any proper qualification by many barbers. These 
amateurs had been rounded up by Etienne Boileau, 
Prefect of Paris, in 1301, when 29 of them were pro- 
hibited from practising unless they passed some examina- 
tion. Pitart probably had a hand in preparing the 

reamble of the edict promulgating the commission, 
or, as will be seen from the quotation, it condemns the 
abuses arising from the actions of uneducated persons, 
whilst flattering the citizens of Paris upon the erudition 
of its true scientists :— 

“Ne in villa Parisiensi, que proprie locus est fluentissimi 
fontis scienti#, que etiam scientes pavit et, in utero 
recipiens ignorantes, tandem sue fontis sapientix 
germinosis rigatos rivales diversarum facultatum reddit 
scientiis insignitos, talia de cetero perpetrentur.” 

M. Thomas designated Pitart a poet, one proof of his 
capacity in that profession being four lines of verse 
inscribed upon a well which he had caused to be dug in 
the Cité quarter of Paris; this was still in existence in 
the seventeenth century. The distich ran as follows :— 

Jehan Pitard en ce repaire, 

Chirurgien-le-roy, fit faire 

Ce puits en (l'an) mil trois cent dix, 

Dont Dieu lui doint sou paradis. 
Pitart excavated the well to prevent the neighbours 
drinking the dangerously polluted Seine water, and 
obviously considered the work meritorious. M. Thomas 
is also satisfied that Pitart wrote a poem, ‘‘Le Dit de 
Bigamie,’”’ in which he refuted the views of those who 
held that a widower who re-married was a bigamist. Jean 
Pitart appears to have been a man of sound sense as well 
as of learning which was eminent in its day. 


A CHILD-WELFARE ANNUAL. 


THE “Child-Welfare Annual,” edited by Dr. T. N. Kelynack 
(John Bale, Sons, and Danielsson, Limited. 1916. Pp. 346. 
Price 7x. 6d.) claims to be an authoritative guide and 
directory of the chief philanthropic and business agencies 
in the United Kingdom concerned with the care of 
children. The volume contains a number of original 
communications on the various aspects of child-welfare 
work by several well-known authorities; thus Dr. J. W. 


Ballantyne contributes a short article on Pre-maternity 
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Practice, Mr. Benjamin Broadbent another on the 
History of the Evolution of Child-Welfare Work, and Mr. 
B. Seceohen Rowntree another on Childhood and Poverty. 
These 24 articles occupy one-third of the book. The rest 
of the volume is devoted to short accounts of the different 
schemes for child-welfare work originated throughout the 
kingdom, and, finally, there is a directory of the National 
Associations, societies, orphanages, homes, and other 
institutions dealing with the many aspects of child- 
welfare work. It isa volume with which no philanthropic 
society can afford to dispense. 


RESIDENT MEDICAL OFFICERS AT CHILDREN’S 
HOSPITALS. 
To the Editor of THE LANCET. 

Srr,—Will you kindly grant me a few lines in your 
valuable columns to thank the authorities of Paddington 
Green Children’s Hospital for their very candid advertise- 
ment in THE LANCET of Nov. 25th for applications for 
the posts of house physician and house surgeon there? 
They say there : “As this is a children’s hospital appli- 
cations from Indian or Egyptian students cannot be 
entertained.” It is certainly gratifying to find someone at 
least who will say such things out. I aman Indian myself 
and happen to be the resident medical officer at the East 
London Hospital for Children, and the house physician here 
is an Indian too. It is beside the  jaeee to enter into any 
comparison between the two hospitals. 

I am quite aware of the invidious position we Indians 
stand in with regard to oo hospitals, even as students. 
There has not been, to my knowledge, any reason given out 

et for this exclusion, and I am obliged to the authorities of 

addington Green Children’s —— for having supplied 
it without having been, as far as I know, under any com- 
pulsion to do so. Egyptians and Indians alike ought to be 
grateful they need waste no time over Paddington Green 
Children’s Hospital, as they have ever so often done applying 
for hospital vacancies in Great Britain. 

I would recommend all Egyptians and Indians to get a 
copy of THE LANCET of Nov. 25th were it only to take a 
cutting out of it and keep it for future reference. 

I am, Sir, yours faithfully, 


K. 8. Baar, 
Resident Medical Officer, East London Hospital 
Shadwell, E., Nov. 27th, 1916. for Children. 


To the Editor of THE LANCET. 

Srr,—An amusing and curious statement has been made 
in an advertisement column of a recent issue of THE LANCET 
by the secretary of Paddington Green Children’s Hospital : 
“As this is a children’s hospital applications from Indian 
or Egyptian students cannot be entertained.” 

I can quite understand anybody who says frankly, “I do 
not want you,” but why on earth Children’s Hospital has 
been put forth as an excuse for excluding Indians, I do 
not quite follow. Does it mean that such people are 
specially unsuitable for children’s hospitals because children 
and their mothers or relatives can’t stand Indian residents? 
If it is really that, then I can assure Mr. Pearce he is entirely 
mistaken. I am in a like institution myself, and I know 
several Indian doctors who have acted in similar capacities 
in other places, and there are none who would say that they 
have not acquitted themselves well and creditably, and 
without ever being in the least little bit the cause for falling 
off of attendance at these places simply because of their 
nationality. Per contra, the daily attendance of patients 
has gone up in more than one instance. Besides, I 
have noticed—and it is much to their credit—that 
the tients themselves have far less prejudice against 
us than many of the people at the head of the 
institution. And what is more, they feel quite satisfied 
with the treatment they get from Indian residents. But 
if it is a question of mere prejudice—and everyone is 
entitled to his own opinion—I have very little to say. Only, 
why specify this publicly in black and white and thus cast 
a slur on a whole nation for no fault of its own? Why make 
these appointments so glaringly exclusive? If I do not like 
anybody, I may not take him. But why publicly ban him 
like this, especially when he does not deserve it? There is 
such a thing as politeness, and even Indians deserve it. 
Besides, are Indians so very objectionable after all? How is 
one to know, if one never deals with them? From their 
colour? Preposterous!—I remain, Sir, yours faithfully, 

Nov. 28th, 1916. AN INDIAN DocTor, 


To the Editor of THE LANCET. 

Srr,—The human child although by instinct quick to 
recognise and take advantage of the varying personalities of 
the grown-ups who minister to its needs, does not untaught 
develop any prejudice about the colour of their skin. The 
sick child is grateful to any kind hand that ministers to its 
comfort. whether white, pink, yellow, or black. It is there- 
fore unnecessary on this ground for the secretary of a 
children’s hospital to warn Indian or Egyptian students 
from applying for resident posts in the hospital. The 


problems of West and East must be faced, and the medical 
profession will doubtless have its special contribution to 
make to their solution. But nothing will be gaimed by 
presuming prejudice where none exists and anticipati 
the exercise of reasoning by poisoning the springs 
thought. Iam, Sir, yours faithfully, 

Dec. 2nd, 1916. LEUCODERMA. 


DANGEROUS PRACTICAL JOKES. 

AT an inquest recently held at Hampstead it was proved 
that the deceased, who suffered from tuberculosis and 
heart disease, had died as the result of a practical joke 
by a fellow workman. A lad, 154 years of age, admitted 
that he aad connected the door handle of a cabin entered 
by the deceased with an electrical fuse-box, with the 
effect that any person who turned the handle would 
naturally receive a shock. That the first rson to 
do so was ill-suited to receive such a shock was 
@ circumstance which the lad in question might 

rhaps be excused for not realising. Workmen and 

ys, however, who handle dangerous forces such as 
steam, electricity, and compressed air habitually, are 
apt to be careless of the results when they wish to play 
tricks upon their fellows. There is an old proverb ahons 
playing with edged tools which might be applied in 
their case, for no doubt self-reproach must be felt by 
them when a comrade is killed, or even dangerously 
injured, through their desire to amuse themselves at 
his expense. Who first applied the term ‘ practical 
jokes”? to the manifestations of humour with which 
it is associated we do not know, but they seem to 
have had their greatest vogue in the latter half of 
the last century. Many were harmless and were at 
times elabora with great skill and ingenuity, others 
were simpler and rougher, and were often intentionally 
painful to those upon whom they wereinflicted. The names 
of E. A. Sothern and J. L. Toole, both comedians with a 
wide circle of friends, will always be associated with 
stories relating to the former class, and mauy more or less 
prominent sportsmen and members of bygone ‘‘Society ”” 
could no doubt be mentioned by their survivors as having 
layed wild pranks which would put in the shade the 
eats in the same direction of the youths of the present 
day. Some of our senior physicians and surgeons also 
could recall incidents of their student days in which they 
can hardly now realise that they once participated. 
Latterly practical jokes of the painful class and of an 
organised description have chiefly been devised for the 
benefit of unpopular members of a regimental or ship’s 
mess, but this sort of thing will not survive the war, 
because the men without the popular qualities have shown 
themselves time and again the best thinkers and fighters. 


AN ARTISTIC ALMANAC. 

Messrs. Abdulla and Co., cigarette manufacturers, have 
published an almanac to be sold at ls. 4d. a copy, and 
of that sum ls. will be paid to the British Red Cross 
Society. Among the artists whose work is produced in 
black-and-white or colour are the following: C. Percy 
Bowyer (South Africa), Edouard J. Claes (Belgium), I. Jalea 
(Rumania), R. G. Mathews (Canada), F. Angeli Radovan? 
(Serbia), rry Rountree (New Zealand), Paul Thiriat 
(France), Alcide Davide Campestrini (Italy), E. A. Cox, 
R.B.A., B.8.W. (England), Kazunori Ishibashi (Japan), 
Fred Leist (Australia), Gerald Moira (Portugal), Michael 
Sevier (Russia), and Frank Dadd, R.I. 


VITAL STATISTICS OF ASHANTI 

Mr. Arthur J. Philbrick, acting Chief Commissioner of 
Ashanti (which is administered as a dependency of the 
Gold Coast Colony), states in his annual report that there 
has been a large increase of the population since the 
Census of 1911, when the total was 287,814 (141,231 males 
and 146,583 females). The inhabitants of Kumasi, the 
chief town, are estimated to number 24,000 or more. The 
general health during 1915 was gool on the whole, and 
there were no epidemics among the people. The European 
community, numbering about 400, consists exclusively of 
officials, merchants, miners, and missionaries. Bight 
officials and 4 non-officials were invalided during the 
year; 33 Europeans were admitted to hospital and 119 
treated outside, the prevalent disease being malaria of a 
mild type. 1097 natives were admitted to hospital and 
10,425 treated outside. A native hospital at Kumasi—a 
model establishment of its kind—was completed in 
November. A well-equipped laboratory has recently been 
built in connexion with the office of the medical officer of 
health. The rainfall at Kumasi in 1915 was 52°18 inches, 
the mean temperature 76°86° F., and the degree of humidity 
86°24. The climate is not suited for permanent European 
settlement; the average stay in the country is 12 months, 
after which recuperation in a more bracing climate is 
necessary. Mr. Philbrick notes with satisfaction the eager- 
ness of the villagers to improve the conditions under which 
they live. 
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ANTHRAX-INFECTED SHAVING BRUSHES. 


AT a meeting of the Health Committee of the City of Liver- 
pool, held on Nov. 30th, Dr. E. W. Hope, the medical officer 
of health, reported that he had found two ‘imitation 
badger’? shaving brushes infected with anthrax. He 
thought it desirable to warn the public not to buy shavin 
brushes answering the following description. One h 
2 plain wooden black handle and the other had a 
white -metal handle with a small mirror at the top. 
It was suggested that these brushes were but another 
example of the diabolical tactics of the enemy, for 
the black-handled brush came from the continent, while 
inquiries are being made to trace the foreign place of 
origin of the other. It was also stated that no process 
could be relied upon to disinfect a brush which did 
not at the same time undermine its utility. While 
the bacillus of anthrax is readily destroyed, the spores 
have a high degree of resistance to heat and chemical 
agents, but it seems probable that while animal skins 
are most difficult to disinfect, a shaving-brush could 
be sterilised by long exposure in boiling water, say for 
two hours, or immersion for one hour in perchloride 
of mercury solution (1 : 500) for at least an hour. It has 
been shown, however, that the bristles imprisoned in the 
cement used in the brush may still show anthrax after this 
treatment, and heat may melt this cement and spoil the 
brush, while a liquia disinfectant would not reach the in- 
fected parts. The whole question calls for careful inquiry 
and the adoption of measures directed — the importa- 
tion of such disease-bearing brushes. imilar cases have 
already been reported in THE LANCET. 


By an Order in Council issued on Wednesday a medical 
practitioner who prescribes cocaine otherwise than in 
accordance with the regulations is liable to summary 
punishment under the Defence of the Realm Act. 


Medical Diary for the ensuing Teck. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 
Tuesday, Dec. 12th. 
PSYCHIATRY (Hon. Secretaries—Bernard Hart, G. F. Barham): 
at 4.30 P.M. 
A CLINICAL MEETING will be held at the Maudsley Hospital, Denmark 
Hill. 
Major F. W. Mott: (1) Demonstration of Cases of Shell Shock ; (2) 
Demonstration of Macroscopic and Microscopic Changes in the 
Brains of Fatal Cases. 
Arrangements will be made for members to see over the hospital. 
N.B.—The Maudsley Hospital may be reached vid the Bakerloo 
Tube to the Elephant and Castle, and thence to Denmark Hill by 
tramway ; also by motor bus, 12a, from Piccadilly ; and by rail from 
Victoria or London Bridge to Denmark Hill. 
Wednesday, Dec. 13th. 
SURGERY (Hon. Secretaries—Raymond Johnson, V. Warren Low): 
ato P.M. 
Paper: 
Miss Frances Ivens, M.S.: A Clinical Study of Anaerobic Wound 
Infection, with an Analysis ot 107 Cases of Gas Giangrene. 
N.B.—Members of other Sections are invited. 
Friday, Dec. 15th. 
STUDY OF DISKASE IN CHILDREN (Hon. Secretaries—A. S. 
Blundell Bankart, E. A. Cockayne, C. P. Lapage): at 4.30 p.m. 
Cases will be shown. 
Short Paper : 
Dr. F. Parkes Weber: A Case of Cyclic Vomiting with Acidosis. 
BLECTRO-THERAPEUTICS (Hon. Secretarics—E. P. Cumberbatch, 
Robert. Knox) : at 8.30 p.m. 
Papers : 
Dr. Finzi: Pharyngeal Pouches. 
Dr. Salmond: The Changes observed in Osteomyelitis of Different 
Origins. 
Papers will also be read by Dr. Jordan and Dr. Martin Berry. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
equare, W. 

Monpay.—3.30 p.m., A meeting devoted mainly to Demonstrations 
of the Principles of the Re-education of the Wounded. The 
following gentlemen will take part:—Mr. A. Lawson: The 
Work being done for the Blind at St. Dunstan's; Mr. F. D. 
Wood, A.R.A.: Facial Restoration ; Mr. J. B. Mennell : Limping 
and the Re-education of Walking ; Mr. McMahon : The Treatment 
of Shell-shock Stammering ; and Dr. A. Bradford. 

HUNTERIAN SOCIETY, at the Royal Society of Medicine, 1, Wimpole- 
street, W. 

WeEDnNEsDaY.—5 P.M., Paper:—Dr. R. Hingston Fox: The Use of 

Antimony in Ancient and Modern Medicine. * 
SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
street, Cavendish-square, W. 

Fripay.—5.30 p.m., Paper:—Dr. H. H. Scott: The Vomiting 
Sickness of Jamaica. 

ILLUMINATING ENGINEERING SOCIETY, House of the Royal 
Society of Arts, 18, John-street, Adelphi, W.C. 
Fripay.—5 p.m., Mr. L. Gaster: War Economies in Lighting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
Posnqaaneste COLLEGE, West London Hospital, Hammersmith- 


W. 

Monpay.—2 p.M., Medical and Surgical Clinics. X Rays. Mr. Gray : 
oO . Mr. B. Harman : of the Bye. Dr. Simson : 
Diseases of Women. 

TuEsDay.—2 pP.M., Medical and Su Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Kar. Dr. Pernet: Diseases of the Skin. 

WEpNEspDay.—10 a.M., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis : Operations of the Throat, Nose,and Har. 2 P.m.. Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. 

THURSDAY.—2 P.M., Medical and wumben Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Harman: Diseases of the Eye. 

Faipay.—10 a.m., Dr. Simson: Gynecological Operations. 2 p.M., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera- 
tions. Dr. Banks Davis: Diseases of the Throat, Nose, aud Bar. 
Dr. Pernet: Diseases of the Skin. 

SaTurpay.—104.M., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis : Operations of the Throat, Nose,and Kar. Mr. B. Harman: 
Bye Operations. 2 p.m., Medical and Surgical Clinics. X Rays. 

r. Pardoe: Operations. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N 

Monpay.—Clinics :—10.30 a.m., Surgical Out-patients (Mr. E. 
Gillespie). 2.30 p.m., Medical Out-patients (Dr. T. R. Whipham) : 
Gynecological Out-patients (Dr. Banister). 3 P.m., Medical 
In-patients (Dr. R. M. Leslie). 

Turspay.—2.40 p.M., Surgical Operations (Mr. Carson). Clinics :— 
Medical Out-patients (Dr. A. G. Auld); Surgical Out-patients 
(Mr. Howell Evans); Nose, Throat, and Har Out-patients (Mr. 
C. H. Hayton). rea (Dr. Metcalfe). 3.30 p.m., Medical 
In-patients (Dr. A. J. Whiting). 

WEpDNEsDAY.—Clinics :—2.30 p.M., Throat Operations (Mr. O. H. 
Hayton). Children Out. patients (Dr. T. R. Whipham) ; Eye Out- 
patients (Mr. R. P. Brooks); Skin Out-patients (Dr. H. W. 
Barber). 5.30 p.m., Eye Operations (Mr. R. P. Brooks). 

TuHuRsDAyY.—2.30 pP.M., Gynecological Operations (Dr. A. E. Giles). 
Clinics :—Medical Out-patients (Dr. A. J. Whiting) ; Surgical 
Out-patients (Mr. Carson) ; Radiography (Dr. Metcalfe). 3 p.m., 
Medical In-patients (Dr. R. M. Leslie). 3.30 p.m., Special Demon- 
stration: —Dr. J. Metcalfe: Screen-Demonstration of X Ray 
Diagnosis of Cardiac and Pulmonary Lesions. 

Fripay.—2.0 p.M., Surgical Operations (Mr. Howell Evans). 
Clinics :— Medical Out-patients (Dr. A. G. Auld); Surgical Out- 
patients (Mr. KE. Gillespie) ; Eye Out-patients (Mr. R. P. Brooks). 

LONDON HOSPITAL, Mile End-road, E. 

Tuurspay.—ll a.m., Dr. J. H. Sequeira: Early Diagnosis and 
Treatment of Syphilis. (Lecture lV.) In connexion with this 
lecture Dr. J. McIntosh will givea Practical Demonstration of 
the Examination for Spirochetes and Wassermann Test. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 acm. by Steward’s Tnstruments.) 
THE Lancer Office, Dee. Ist, 1916. 


Solar Maxi = 
tadi mum in. ret 
Date. ‘tall : ia i Temp Tem. Bulb. Bulb. Remarks. 
‘acao Shade 
Nov. 30 45 41 40 39 40 Overcast 
Dec. 1 42 42 32 32 33 Overcast 
ca 44 42 33 39 40 Overcast 
» & 42 42 39 40 40 Overcast 
57 41 34 33 34 Overcast 
a2. il 43 41 34 34 36 Cloudy 
Se 47 43 36 35 36 Cloudy 


Other information which we have been accustomed to give in these 
** Readings” is withheld for the pericd of the war, 


The following journals, magazines, &c., have been received :— 
British Dental Journal, Journal of Nervous and Mental Disease, 
Therapeutic Gazette, Dominion Medical Monthly, Practitioner, 
British Journal of Dental Science, New Zealand Medical Journal, 
Indian Medical Gazette. 


EDITORIAL NOTICES. 

IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 
It is especially requested that early intelligence of local 

events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it is requested that the name of the author, and if 
possible of the article, should be written on the blocks to 
facilitate identification. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses 
of their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed ‘‘ To the Sub-Editor.”’ 

We cannot undertake to return MSS. not used. 


Offices : 423, STRAND, LONDON, W.C. 


| | 

| |. 
| 
| 
| 
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MANAGER'S NOTICES. 


ALTERATION IN THE PRICE OF * THE LANCET.” 


INCREASED war exp2ns2s an1 cst of production necessitate 
an increase of the price of Tae Lincet. Commencing with 
the first issu2 in the New Year, the price will be 8d. instead 
of 6d. Tae rates of subscription will remain as revised 


in October. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach THE LANCET Offices, and con- 
sequently inquiries concerning missing copies, &c., should 
be sent to the Agent to whom the subscription is paid, and 
not to THE LANCET Offices. 

Subscribers, by seniing their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 
Subscribers abroad are particularly requested to note the rates | 
of subscriptions given on page 4. 
The Manager will be pleased to forward copies direct from | 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied. 


| BOOKS, ETC., RECEIVED. 


Masson kT Crk, Paris. 

Las Blessures de l'Abdomen. Par J. Abalie (d’Oran), Correspondant 
National de la Société de Chirurgie, Chirurgien des Hdépitaux. 
Avec Préface du Dr. J.-L. Faure. Price 4 fr. 

Radio-diagnostic des Affections Pleur-opulmonaires. Par F. Barjon, 
Mé iecin des Hépitaux de Lyon. Price 6 fr. 

Les Formes Cliniques des Lésions des Nerfs. Par Mme. Athanassio 
Banisty, Interne des Hoépitaux de Paris (Salpétriére). Avec 
Préface du Professeur Pierre Marie. Price 4 fr. 

Les Séquelles Ostéo-Articulaires des Plaies de Guerre. Par Aug. 
Broca, Professeur d’Anatomie Topographique &@ la Faculté de 
Mé decine de Paris. Price 4 fr. 

MeraveEN Co., London. 

Crowley's Hygiene of Scholl Life. By C. W. Hutt, M.A., M.D. 
Cantab., D.P.H. Oxon. Price 3s. 6d. net. 

Riymond; or, Life ani Death. By Sir Oliver J. Loige. Price 

Os. 6d. net. 
Simpkty, MarsHAatt, Hamitton, Keyt, Co., London. (HILTON 
aNnD Co., Calcutta.) 

Miteria Madica and Therapeutics. By R. Ghosh, L.M.S. Cal. Univ. 
Edited by B. H. Daare, Lt.-Co'., I.M.S., with assistance of B. N. 
Ghosh, ro R.F.P.S.Glasg. New elition. Price 7s. 61. net. 

UNIVER SITy OF LONDON Press, London. 

University of London Calen tar, 1914-17. Price 6s. net. Regulations 

for Intern Students. Regulations for External Students 
Unwin, T. Fisaer, London. 

Rhymes of a Rei Cross Man. By R. W. Service. Price 3s. 6d. net. 

With the Russian Wounded. By Tatiana Alexinsky. With Introduc- 
tion by Gregor Alexinsky. Translated by Gilbert Cannan. Price 

| . net. 
A Hausa Botanical Voc rbular By John M. Dalziel, M.D., B.Sc., 
D.T.M., West Africa Medical Staff. Price 6s. 6d. net. 


Communications, Letters, &c., have been 
received from— 


A-—Ardath Tobacco Co., Lond.; Sot W. E. Guest, C.A.M.C.; 
Anglo-French Drug Co., Lond.; Mr. E. J. Gordon, Winterton ; 
Dr. J. K. Adhya, Lond.; Anglo- Dr. A. W. Gardner, Shrewsbury ; 
Russian Press Service, Lond.; Messrs. George, Son, and Davies, 
Messrs. Arnold and Sons, Lond.; Cardigan. 

Auxiliary R.A.M.C. Funds, @.—Dr. W. B. Haddad, Cairo; 
Lond., Sec. of. Dr. A. Hesterlow, N apatam 3 

B.— Mr. G. Brown, Exeter; Messrs. Major A. F. Hurst, R.A.M.U.; 
Butterworth and Oo., Lond.; Dr. J. Haddon, nee s Mr. 
Dr. Gabrielle Breeze, Tangier ; EB. M. Harvey, Lond.; J. a 
Messrs. Burnside, Sir Henderson, 
Wm. H. Bennett. Ore Mr. C. T. W. Hirsch, Lond. 
Lond.; Mr. G. —_ Blackpool ; Dr. T. F. Harwood, Lond.; Dr 
Messrs. Baillitre, Tindall, and W. F. Hale, Ropp; Lieut.-Col. 
Cox, Lond.; Dr. S. A. Bonnerjee, D. C. Hamilton, R.A.M.C.(T.); 
Lond.; Dr. S.J. McC. Bradshaw ; Dr. C. BE. Hetherington, London- 
Dr. G. B. Brown, Sidmouth ; derry; Prof. M. Hartog, Cork; 
Dr. F. A. Brooks, Felixstowe; Messrs. A. Heywood and Son, 


¥ Bath, Director of. 

cutta; Capt. C. »R.A.M.C.; 1 —Institute of Journalists, Lond. 
Dr. H. H. Bashford, Lond.; Miss J —Jeyes’ Sanitary Compounds 
E. F. Boultbee, Lond.; Messrs. Co., Lond: J. P.A.; Journal of 
ty the Royal Naval Medical Service, 
tends fir. fend; Lond., Editor of ; Messrs. Walter 


dd, nd. 

Capt. Bennett, R.A.M.C.; Lon H. S. King and Co., 
Surg.-General Sir David Bruce, ““Jond.; Dr. King, West Derby; 
C.B., Lond.;Mr.H.Brown,Lond. = prof. R. Kenwood. Lond.; 
C.—Dr. B. A. Cockayne, Lond.; Mr.S. M. Kaka. Lond.; Miss K., 
a Lond.; Mr. D. Kennedy, Dublin. 
mn: r ohen 
Dr. W.S. Clark, Lagos ; Chadwick 
Trust, Lond.; Cheadle Royal, fond.; Leeds Public Dispensary, 
Sec. of; Dr. C. Clapham, May- Sec. of; Local Government 
field ; Dr.F. Charlesworth, Lond.; Board, Lond., Sec. of; Messrs. 
Dr. L. M. S. Clark, Lond.; [Lever Bros., Port Sunlight ; 
Capt. J. R. Collins, R.A.M.C. Leeds City, Town Clerk of; 
D.—Messrs. W. Dawson and Sons, Dr. S. M. Lawrence, Gravesend ; 
Lond.; Médecin-Major J. Dumont; Messrs. Leslie’s,Lond.; Messrs. E. 


Mr. G. W. Dryland, Kingston; the; Messrs. Longmates, Lond.; 
Devonshire ospital, Buxton, Mr. P. Lockhart - Mummery, 
Gen. Supt. and Sec. of; Capt. G. Lond.; Mr. N. Langovoi, Moscow ; 


Davis, R.A.M.C. London Throat Hospital, Sec. of. 
E.—Dr. W. M. Elliott, Glasgow ; af Cups. J. A. Matson, R.A.M.C.; 
Mrs. H. A. Edmunds, Brockweir ; C. McCay; Messrs. ed 


The Edith Cavell Homes of Rest | ae and Sons, Glasgow ; 
for Nurses, Lond., Chairman of ; Mr.W. Martindale, Lond.; Messrs. 
Dr. A. Eastwood, Lond.; Messrs. C. Mitchell and Co., Lond.; 


E. Evans and Sons, Shanghai. Fleet-Surg. J. Menary, R.N:; 
FP. Lieut.-Col. C.G. Fagan; Prof. Messrs.J. Menzies and Oo., Glas- 
I. Fisher, New Haven, Conn.; ow; Mr. L. J. P. Mordaunt, 
Mr. L. Franklin, ees Dr. eaufort, British North Borneo ; 


T. Fisher, Lond.; Mr. J. D. For. Messrs.Maceand Haldane, Lond.; 
rester, Peebles; Mr. W. E. Manufacturing  Co., 
Franklin, Newcastle-on-Tyne; Lond; Mr. R. Maurice, Lond.; 
Dr. R. H. Fox, Lond.; Dr. V. Mr. C. A. Morton, Clifton ; Dr. 
Feldman, Lond.: Messrs.Fletcher, Miller, Lond.; | Metropolitan 
Fletcher, and Co., Lond.; Capt. Asylums Board, Lond., Clerk to ; 
8. Fenwick, R.A.M.C.: Fac. Dr. R. Morton, Lond.; Medical 
tories, Chief Inspector of, Lond.; Society of London, Registrar of. 
Dr. R. F. Fox, Lond.; Mr. W. E. N. -Sir George Newman, Lond.; 
pad Lond. Dr. F. P. Nanneley, Brighton ; 

G.—Mr. H. S. Gettings, Lond.; Messrs. F. Newbery and Sons, 
Messrs. C. Griffinand Co.,Lond.; Lond.; National Filling Factory, 
Messrs. W. and A Gilbey, Lond.; Hereford, Chief Acct. of; New 


Mr. W. Bryce, Edinburgh; Dr. Manchester; Hot Mineral Springs, } 


Dumfries and Galloway RoyalIn- and S&S. Livingstone, Edinburgh; | 
firmary, Dumfries, Sec. of; London County Council, Clerk to | 


Hospital for Women, Lond., Sec. | Soldiers’ and Sailors’ Free Buffet, 
f; Dr. C. R. Niven, Everton. Lond., Commandant of; Messrs. 
0.-Lieut. J. Oldfield, R.A.M.C. Southall Bros. and Barclay, Bir- 
P. oT t. J. Proctor, R.A.M.C.; mingham; Mr. W.B. Saw, Lond.; 
rH H. Parsons, Lond.; Messrs. Smith’s Advertising Agency, 

ron ; 


Morrell and Co., New | Lond.; Dr.C. R. Steinke 

Barnet. Sheffield Guardians, Clerk to the ; 
R.—Lieut. W. Roche, R.A.M.C.; | Messrs. A. W. Shaw and Co., 
| Capt. F. P. P. Rouse, I.M.S. Lond.; Southampton Guardians, 

ce)! ‘wa W. H. R. Rivers, Clerk to the. 

AM.C.; Surgical Aid |T.—Dr. H. M. Turnbull, Lond.; 

a ols . of ; Registrar- Dr. J. Tatham, Old Oxtead ; 

General for Scotland, Eiinburgh ; Mr. H. Terry, Northwich. 

Surg.-Gen. H. D. Rolleston.C.B.; |V.—Mr. E. Veitch, Edinbur ph 

Mr. G. M. Richards, Shrewsbury ; Victoria Hospital, Burnley, 

Royal Society of Arts, Uond.; of. 

Royal of rest Bettaia, J. H. Walker, Mirfield; 


Sec. of; Royal Academy Mr. E. Lond.; 

of Meticine in ee Dublin ; Messrs. J. ht and Sons, 

| Staff-Surg. B. S. Robson. R.N.; | Bristol; De. qv ard, Sevenoaks ; 
| Mr. J. B. Rivera; The Ration,| Dr. B. W. A Walker, Oxford; 
Reading. a4 of. Mr. E. R. Watts, Liverpool ; Mr. 
8.—Ool. Symonds, A.M.S.;| S. Walton, Lond.; West London 


Dr. G. Me “Sutherland, Lond.; Hospital Post-Graduate College, 
Capt. C. P. Symonds, R.A.M.C.; Dean of. 


Letters, each with enclosure, are also 
acknowledged from— 


Infirmary, of ; essrs the ; ss Ivens. 

Allen and Hanburys, Lond.; Dr. J.—Mr. R. T. Jones, Harlech; Mr. 
W. J. W. Anderson, Canton ; Mr. J. E. Jewell, Lond.; J. L. H.; Dr. 
E L. Allum, Northampton ; Miss 

L. Ackroyd, Lond. —Dr. F. T. =, = ong: ong ; 

B.—Bishopstone House, Bedford; | Capt. T. Kelly, R.A.M 
Brentford Guardians, Clerk to | &—Mr. F. W. A. 
the; Dr. C. A. Beck, Barton-on- | Dr. T. Lumsden, Lond. ai 
Humber; Mr. H. A. V. Bouvier, | @.—Mr. T. C. Maxwell, Freetown ; 
Tadworth; Messrs. C. Birchall, — 
Liverpool; Borax Consolidated, jor, 

ne. | St. relade ; Dr. E. J. Miller, 
Suva, Fi ii. 

C.—Dr. I. D. , Worthing ; 0._Capt. O'Connor, R.A.M.C. 
Messrs. J. 3. Pringle, Glasgow ; 
Capt. A. ark A.M ’ H 
Dr A. Caddy, Calcutta; Churei Mr. C. Y. Pearson, Cork; Messrs. 
Army, Lond., Chief Acct. of; W. Porteous and Co., Glasgow ; 
Chester Royal Infirmary, Sec. of; Messrs. Paterson, Millbrook ; Mr. 
Messrs. Constable and Co., Lond ; t 
Surg. D. C. Crawford, R.N.V.R.; ueen ary’s Convalescen 
> Collie. Lona; Hospital, Lond., Hon. 
Cargills, Glasgow ; r. A. 

D.—Messrs. Darley, Cumberland, | Major AMC 
and Oo., Lond.; Director of Edu- 8 end 

Khartoum ; Miss Durham 
cation, , Co., Lond.; Sidmouth Urban 

Warvtagton District Council, Clerk to 

F_Dr. PW. Freyer, Cleggan; HF 
Messrs. Fannin and Co., Dublin; | > 
M Fairchild Br d Dr. F. M. T. Skae, Kirkwall ; 
Dr. T. J. Selby, Frodsham. 
—— cere. Cc. Taylor and Co., 

a d.; ess ‘arapore- 
rant College ca ety, | V¥.—Messrs. Van Houten, Lond.; 
oodwin, iss ; 4 bridge. 

H.—Capt. P. Hayes, essrs. ilson an we 
Capt. B.A. R. A.M.C.; Lond.; Mr. A. Wilson, Lond. 
Fleet-Surg. Home, R Y.—York Medical Society, Sec. of ; 


I.—Mr. Ingram, iene: Ilford | Messrs. Alexander Young, Lond. 


{ 


